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LECTURE III.—Part 
ANTHRAX AND ANTHRACOID DISEASES. 

GENTLEMEN,—The disease known as anthrax, charbon, 
splenic fever, mal de rate, splenic apoplexy, or Milzbrand 
must next claim our attention. Some of the principal points 
in the pathology of anthrax were stated by Dr. Burdon- 
Sanderson in his lectures in this place, but enough work has 
since been done upon the subject to justify me in returning 
to it. In addition to the form of anthrax which especially 
affects the spleen (whence the name splenic fever), there are 
a number of other forms of disease which are allied to this, 
but the precise relation of which is at present uncertain. As 
I have been especially engaged in studying some of these 
diseases, I shall endeavour to deal with ‘‘ anthracoid” dis- 
eases in general. And with regard to splenic fever, whereas 
it has been generally supposed that its especial interest in 
relation to human diseases lay in the fact of the bacterial 
nature of its virus as a clue to the general pathology of 
contagion, I hope to show you that it has other points of im- 
mediate and practical interest, and that the study of its 
intimate pathology affords us other valuable lessons. 

Splenic fever in this country isa disease which mainly 
affects bovine animals, but sheep are also liable to be at- 
tacked, as are also horses, and it may be readily com- 
municated to most known animals by inoculation, especially 
to rodents. Fora description of the general symptoms of 
the disease, and the various forms which it is apt to assume, 
I must refer you to the able article of Béllinger, and to Dr. 
Sanderson's report. 

In addition to this more common form, there are even in 
the type of anthrax, but apparently distinct both in the 
conditions of their occurrence and their common phenomena, 
a the disease known as quarter-evil, or black quarter. 

ut when we consider anthrax in its general history as 
seen in other countries, we find that there are a large num- 
ber of diseases which are so closely allied to anthrax that 
they are provisionally called “ anthracoid.” 


y 

Austria the disease is very fatall valent among cattle, 
both as an epidemic and cada, ba often attacks 8 

as well as oxen in large numbers. In some parts of ~ ag Ao 


is of the utmost virulence. In South Africa attention 


been specially drawn to the subject by the enormous losses 
of horses and oxen these during the Zulu war, 


in some places the horses dying at the rate of over 50 per 
cent. a week. 
I shall describe later some of the differences between 


these several forms, but let me now glance at the general 
conditions under which they may occur, so far as they are 
known. It would appear both from general considerations, 
and from the description of various localities, that the situa- 
tions in which these diseases are endemic are what we may 
} call malarial districts, a point of considerable importance. 
Heusinger, in 1850, stated that he considered anthrax to be 
a malarial neurosis ; and Virchow, in 1855, agreed as to its 
malarial nature. 

In this country some of the forms are almost limited to 
low-lying pastures; in Italy an intensely fatal form pre- 
vails in the Pontine and other marshes, and in Africa and in 
India the same is the case. But so highly contagious are 
these diseases that some forms spread both sporadically and 
epidemically to even high altitudes. 

Speaking generally, all these diseases are characterised 
a rapid blood-poisoning, either with some local swelling 
edema, or scattered hemorrhages, and other conditions, 
not unlike those of acute septicemia. In the human subject 
there is often a peculiar carbuncle, hence the name charbon. 

Of the common anthrax or splenic fever we now know 
that its poison consists in a bacterium, so-called bacillus 
anthracis, or bacteridium, as it was called by Davaine, to 
distinguish it from bacteria which had the power of motion. 

Of the other forms it is uncertain whether they are but 
modifications of the same disease, or whether they only 
resemble it in certain characteristics, and whether a number 
of distinct diseases are not erroneously classed together. 

This point will be more evident when I have described 
the general characteristics of ordinary anthrax and its patho- 
logical anatomy. 

A large number of known vertebrate animals, or rather 
those in which the inoculation has been attempted, even 
frogs, have been found capable of infection with the anthrax 
poison, which seems to thrive under the most diverse condi- 
tions, It is stated by some that the pig is not capable of 
inoculation; but, on the other hand, feeding swine with 
flesh or blood from animals dying of anthrax is by some 
stated to produce an = disease, by others to give rise 
to a disease something like diphtheria. But that certain 
effects—although not necessarily the specific effect—are pro- 
duced in swine by subcutaneous inoculation of blood from 
anthrax has been clearly demonstrated, this action being the 
production of intense local inflammation, and sometimes of 
swelling, or even suppuration of the lymphatic glands. In 
some experiments the dog has also proved refractory to the 

ison, only a large local inflammatory swelling being set u 
bat in other cases the typical phenomena have been produ 
It is well known that i. Pasteur has recently shown that 
fowls may be made to take the disease by reducing their 
temperature—a fact of considerable importance in its general 
bearing on transmission of contagion. 

It is now generally regarded as an established fact that 
the contagium of anthrax resides ‘n the organism discovered 
by Delafond, and later by Pollender, and called by Davaine 
bacteridium, by Cohn bacillus anthracis. All the recent 
work which has been done upon this subject is confirmatory 
of this view, and the apparently negative results seem to be 
explicable in accordance with it. 

organism, changes which it undergoes in e 
ment, and have pointed out that none of these are abealutely 
peculiar to it, but only the fact of producing the disease 
when inoculated. In what way the bacillus acts in causing 
the disease, and its fatal result, will best be considered after 
— the phenomena of anthrax when artificially 


uced. 

Certain differences have been observed, according as the 
bacilli are directly injected into the blood, or are inoculated 
in the subcutaneous tissue. In the former case, if the animal 
is one liable to the disease, the symptoms are d 
more or less rapidly according to the quantity introduced; in 
the latter, there is usually more or less swelling, which may 
be merely a slight local wdema, or a large red swelling, 
which may even suppurate. The intensity of the swelling 
is apparently proportional to the resistance of the animal to 
inoculation, and may perhaps be regarded as in some measure 
protective. 

This fact of local inflammatory swelling is of im. 
ce in relation to the other diseases so-called anthra- 
coid ; and it moreover shows that there is in connexion with 
anthrax bacillus some irritant property, dependent either on 
some substance formed in its growth or some direct action 
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on the tissues. That it is due to the production of some 
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Europe. In India we find two or three of these forms which ; 
are more or less distinct. As affecting horses in the northern 7 
part of India, is the disease known as Lodiana fever, and a : 
lin, various parts of India, as recent experience has shown. 
Another disease, known as Pali plague, which is pre- 
, an i uman beings and rats, appears to 
be this nature. in Siberia a which affects ig 
not only cattle but also men, and is known as the Siberian 
tists plague, extends as far as Russia and southwards to the a 
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irritant is indicated by the fact that the inflammation is 
more intense when the blood has been in contact with the 
baeilli for some hours, and. that without the occurrence.of 
putrefaction (Toussaint). 

The channel by which the poison enters the system, or 
rather the blood, is variously stated: some holding that the 
bacilli pass direc inte the blood-stream ; others, that they 
are first taken up by the lymphatics, and conveyed by them 

the blood—in lati a course, first passing 
M. Colin has shown = 
that tumefaction of 


jacen 

are to be found the bacteridia. M. Colin. has 
endeavoured to show that some poison introduced into. the 
blood isthe cause of the sym ee the baeilli remaining in 
theglands. But on this poimt rvations are absolutely 
contradicted by Toussaint, who has shown that the symptoms 
are coincident with their entrance into the bleod. My own 
pigs the pan simon directly through the capillaries 


which MA. Pasteur considers 
allied to diastase. In these animals in whieh there is‘more 


the poison into blood is tically no symptom 
whatever. After this there is’. Ee the 
and usually'a fall of 
re are febrile symptoms, accelerated pulse respira- 
find ans Vail inthe gemorel blood, or ony ove 
te find eilliin the 1. bleod, or only one or two 
slides, but towards death the 


The blood also contains white 
co 


any: 

e condition of the organs after death is also very vari- 
able. In moat animals we find swelling of the spleen, but 
im guinea-pigs. In those animals which, like 
horses: ‘dogs; resist the entrance of the poison, and also 
imenwsp and local serous 


pa nation apr 


swarmed with them ard I only examined: a portion of the 
fiaid: On the other hand, I think it. must be allowed that 


t Jerk dead of the of the disease, than when cultivated, at ‘Jeast-sueh 
conclusion from my own 


‘Further experiments, completed this: 
have lea me to the conclusion. that becomes progressively 
aoe lent in successive g sav Foye artificial cultivation. I have 


ified virus, which when inoculated pro- 
less severe symptoms, and appears to be partially protective 


Condition of the Blood.—In some cases ially — 
the number of bacilli is small, we find } but little aon 
at most some increase in the number of leu tes, 


lation taking place naturally, But when num- 
-ber of bacilli is great, the power +f 


ulation is 
impaired, partly, I believe, 3 mechanically; partly, it may 

their chemical action. It is sometimes e 

that the bacilli disappear from the blood after the 
commanognad of putrefaction, and that the contagious 
property is when putrefaction has oceurred, The 
decision of the first | is very important, because if 
they so disappear, those bacilli discovered after putrefaction 
is complete may be su not to be specific; and the 
second, becanse, if so, w putrefaction sets in, iy 
ceases. The. first point was found to. raise so much diffi- 
culty in investi ‘inte diseases: supposed to be —, 
coid, that I found myself compelled to try to solve it, 
guinea-pig, having died from inoculation wi 
was examined ly after death, and the blood found to 
be swarming widlr Tt was then left in a warm room 
in: the: laboratory for a-fortnight, and the bloed and spleen 
examined from time to time. The bacilli 


mit rod. attached. There were 


a very of thi I 
guinea- t was a 
at ‘seat of inoculation, containing 
only serum in }. quantity, in. which were a few bacilli. 
Iw the blood from: the ear were only seen one or two, but 
these were very perfectly characteristic. Subse- 
quently the. ani ‘died om the third day, with the usual 
mo. found to swarm with 
the sixteenth day the of 
No. more but sti lL swarmed withthe 


of an organism which we know may grow in twent; 

oo in the blood in such a way that the number yor 
equals or exceeds that of the red blood-corpuscles, the 
amount’of oxygen thus absorbed ' must be large, precise 
determination of this must be a matter of difheulty, for, as I 
shall show, the enormous obstruction to cireulation. im the 
lungs must cause increase in the amount of carbonic 
acid and relative diminution of the oxygen. No sufficient 


viz., some. irritant order to rise 


tions .go,.is:net .the.case. Nor are. they alw. 
abundant.in the. spleen in. those. cases. which I have ex- 
amined. In;the heart are often found in: very ort 


abundance crowding, the. vessels, appearing alongside the 
vessels in the inter ton and. here and 
the small and 
which, of course, also.con- 
tains-bacilli... In “are well seen, owing, to. the 
arrangement of:the capillaries in the alveolar walls, but they 
more rarely.lead to infarction. They.do not usually,appear in 
any. great. number in The liver: is sometimes 


5 


| 
| 
t 
ment’in the serous exudation which is caused: by the direct | 
pT putrefaction had of course set in. By the fourteenth day 
the spleen had become a'mass:of decomposing filth, but 
local reaction—even in the rabbit—the glands are swollen, 
in the s, not traversing 
system to the thoracic duet: 
The symptoms of anthrax, whether spontaneous—i, 
accidental—or inoculated, are extremely variable. In sc 
animals, e. g., the mouseand guinea-pig; and even ther 
VieW gene;rail DVeTtalbec ae Ot ag 
of bacillus anthracis is, that it removes the oxygen from the 
f number very greatly increases—in fact, may equal or ex red blood-corpuscles, being, as Pasteur has. shown and as has 
| the number of red blood-corpuseles. This fact isa very im- | been confirmed by many others, dependent on the presence of 
portantvone, in referenee to the observations on the presenee | oxygen for its free growth, belonging to bis class of aerobie, 
of miecrocoeci in the bleod in pysmia; for if we kill the | a8 do other organised ferments. Now, although. in the case 
! animal we find the blood im some organs swarming with 
bacilli 
q 
[ aualyses of the gases in the blood have as yet been made to 
i tion of bacilli may well be: illustrated) by: the follewing temperature observed in cases of cure. 
experiment’:—A» guinea-pig having died some Distribution of Baeilli Anthraz.—One of the most 
striking points.in the morbid anatomy of anthrax is. the 
shortl enormous number of bacilli, and the way in which some- 
’ peared times they crowd the blood and tissues. One might'in- 
reve: deed. imagine, from the way in.which the blood sometimes 
mouse, Twenty-four hours later the mouse died with the | swarms with them, that t x would be found equally in 
usuabsymptoms; The blood and: spleen were examined im- | pearly all the organs. This, however, so far as my oebverva- 
mediately after death, and were found to be simply swarming 
with:reds: At: first sight it might seem: that this was a 
carriage of the contagium ort uetion-of the bacilli. 
But this would ne doubt bean errer. For although I could 
discover nove in the ineculated fivid I could: hardly deubt 
e that there were some, seeing that: all the other tissues 
| 
{ neys ‘usu contain them in very: lange.num bers, chiefly in 
| the gloweruli and their afferent and efferent arterioles, and 
in the of the vessels. in immediate continuity, with 
them. Many of the afferent arterioles are almost completely 
plugged by masses of them ; in the glomeruli themselves, 
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bundles in such a way that the capillaries appear to be 
striated, and sometimes they form a mass which may occupy 
a considerable portion of the glomerulus. I have in some of 


these masses seen the formation of spores—a fact I believe | im 


of t importance. Rupture of the glomerulus may occur, 

the bacilli, accompanied, of course, by blood, escape 
into the convoluted tubes, where grow to a con- 
siderable length. Koch states that they do not pass beyond 
this position, and that he has never seen them in any part 
of the straight tubes. It must, however, be remembered 
that he is speaking only of rabbits and mice. 

There are many indications which lead me to believe that 
either bacilli or spores must in the majority of cases pass 
into the urine and be voided with it, and that this may serve 
as one of the most important carriers of contagion. I shall, 
therefore, a more in with 
regard to the glomeruli. It is quite possible that after ru 
ture of the capillary network has occurred, and a quantity Of 
blood has been extravasated, that vay few of the bacilli 

reach the bladder; 
passage of blood in the urine 
us conditions leads me to believe that some 


under ana 

small quantity must Again, I have frequently ob- 
served that individual bacilli can pass through the cap 
wall, and even thro the walls of vessels, Some may 
therefore pass into urine whilst network is as yet 
unruptured. 


Again, we know that the urine is an excellent nutrient 
fluid for bacilli, and that they can go on to the formation of 
Once escaped into the tract, one or two 
bacilli may serve to contaminate the whole of the urine. 

Apart from the glomeruli, the relations of the vascular 
supply of the pyramids may explain a more direct mode of 
entry of bacilli by rupture of — ies, or of course 
they may — into the bladder; but the importance of 
the other method is, I think, especially in the possibility 


Anthrax has been communicated by Feser and others by 
means of the inoculation of urine of animals suffering from 
the disease. When we consider the very numerous ways in 
which the thus excreted may, having acquired a 
stable form, become dried in fodder or hay, or spread on the 
ground in manure, and subsequently be introduced by various 
channels into the system, especially of animals which, like 
cows and sheep, are apt to have their food more or less 
mingled with excreta, we need seek for no more ready mode 
of preservation and conveyance of the contagium. This 
fact, if it leads to more rigorous sanitary precautions (such 
as to the thorough destruction of all emg a may prove 


of great value in limiting and controlling most terrible 
scourge. 

The wi distribution of the bacilli in the capillaries 
of all the which are concerned in the most important 


functions of animal life is suggestive of other modes in 
which they may cause death than by their direct action 
on the blood. Unquestionably they must interfere with 
oxygenation by taking from the red corpuscles their needful 
amount of oxygen, and ap riating it to their own growth; 
but their mere mechani fect must also be considered, 
ing, as it must, the action of the heart, the circulation 
air-absorption in the lungs, the excretory function of 

the intestines and kidneys, and so on, of nearly all the 
organs. And in corroboration of this view are the often 
observed facts of preservation of intelligence and some 
ES of action till very shortly before death, of the lowered 

— which precedes — and of the frequent ab- 
sence sym i) ic poisoning, rl 
co called. Se far an have noon, thore are’ but alight changes 
in the blood taken from a large vessel, the defective - 
lation depending on the mechanical presence of bacilli, whilst 
the capillaries of the organ are crowded with bacilli, and the 

uent in many forms -poisoning. I 

shall be able to show you organs, so need not further 
describe them now. 

Koch states that he has found the bacilli especially in the 
lungs, liver, kidney, spleen, intestine, and stomach, least 
abundant in brain, skin, muscle, and tongue. He does not 
nae heart. With = = brain, Koch’s state- 
ment is directly opposed to . Wagner, who found 
them in in that position. 

In a valuable work by Toussaint, which has just 
peared, he not only corroborates these observations as 


the distribution of the bacilli in anthrax, but has much ex- 

tended them. He believes that the action of the bacilli is 

mainly due to their obstruction of the general circulation by 
paction of the bacilli in the capillaries, 
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EXAMINER IN SURGERY TO THE UNIVERSITY OF DURHAM. 


In the progress of surgical as of medical cases, the pro- 
priety of making thermometric observations is now reco- 
gnised by all classes of practitioners, and although their 
precise value may not be yet fully understood, there can be 
no question as to the facts, that a high temperature main- 
tained for many days is strongly suggestive of grave con- 
stitutional trouble, and a low one consecutively registered, 
or any very rapid fall of temperature means a failure of 
power. Atthe same time it is not to be doubted that in 
certain subjects any mental emotion, the slightest injury or 
operation, or even a constipated condition of the bowels, 
may be followed or accompanied by a higher temperature, 
and that a high temperature for a day in the course of 
a surgical case is not a point to excite alarm. In the 
present communication I propose, however, to confine my 
observations to the question of high temperatures after 
operations, or to what is known as ‘‘surgical fever,” for I 
want to show that the immunity from such fever which the 
advocates of the “‘spray system” claim so persistently to 
belong to their practice, and to theirs alone, is shared with 
others, and that the practice which I adopt, and which I 
believe other surgeons adopt, is not followed in the majority 
of cases submitted to operation by any _—. elevation 
of tem re, or even by any at all r the first day or 
so, and that the constituti disturbance associated with 
the rise in the temperature is rarely severe. 

With the view of demonstrating these points—with the 
kind assistance of Mr. Everard “Row ave taken from 
my note-books ninety cases of large operations, the majority 
of which have occurred during the last two years, and have 
tabulated them in three classes. The first, including 33 
operations for tumours of soft parts, as of breasts, &c. The 
second, 37 operations on bones and joints. The third, 20 

rations, involving cavities such as the abdominal or pelvic. 
Under the heading ‘‘Temperatures” I have quoted from 
the case-book the highest point which had been registered 
during the day, and in saying this I am bound to admit, 
and with regret, that had the morning and evening tempera- 
tures been systematically taken in the cases the tables 
would have ~ of great value, But such was not the case. 
Still, I am dis to think that if the accuracy of obser- 
enough to support, if not to prove, view 1 wish to 
bring forward. 


Analysis of Tables. 

The first class (Table I.), that of tumours of soft in- 
cludes 33 cases, 21 being tumours of the breast. In 11, or 
one-third, of these it may be said that the temperature never 
rose to fever-point; it never reached 100°. In 13 it rose to 
100° or 102° on the first day after the operation, to fall in 
10 cases to the normal point during the next two days, and in 
the remaining 3 within the week. In 5 cases the tempera- 
ture rose to 100° or more on the second day, when on the first 
it had not been high, but in all to sink within a day or so 
to the natural standard ; and in 4 it rose on the third day to 
the higher point, but to decline in two or three days. In 
only two cases out of the whole number was the temperature 
of 100° maintained for more than two or three days. 

these 


The second class (Table II.) includes operations on 
excisions, amputations, &c., and numbers 37 cases ; 34 of 
recovered, and 3 died. One of the three fatal cases sank from 
— (Case 31), the thigh having been amputated high 


up for gangrene, following a rupture of the femoral 4 
The second sank from broncho-p ia (Case 32) after an 
amputation for cancer of the forearm, the patient being 
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sixty-one years of age. 
after austin of the elbow (Case 37). 
In all of these the temperature became b 
within three days, and never vw Of the 
cases which recovered, in 10 the temperature 
never rose to 100°, or, indeed, above normal. In 
13 it reached 100° to 102” on the first day, but in 
all to fall the next, and not to rise again. In 8 
the temperature rose to 100° on the seeond day, 
when it was low on the first, and, in all ne 
And in 3 cases the tem- 


six ot the cases te 
uring their progress for one or two da: 
but never to last, temporary elevatie 
usally explained by some bowel condition or 
Seid to the- wer In most~of; if 
not in all, the cases the course of the wounds 
said to have been ity 
third class (Table III.) includes opera- 

tions on the abdominal and pelvic cavities, and 
ich died; ove: of 
kidney disease following strieture of long stand- 
ing ( 4), the other of exhaustion following 
gastrotomy (Case 16). In 9 cases the temperature 
never'rose; in 4 it rose on the second, fourth, 
fifth, and sixth day respectively, but only fora 

} im 7 it rose on the first ‘day to 100° or 102°, 

ing in 6 of the cases to normal during mas 
next two days, 3on one.| 
or two occasions. 


ay to “ap 102°, falling 
in 14, it rose on the 
100°, when it had been low-on 
of the remaining 10, it reached 
the third day, in 2 on the fourth: 
e fifth day, in 1 om the: sixth 
in 1 on the sev 


ligatures, Tu all I washed the wound after 
tiom. with warm water containing about 

twe drachms of the compound duntenoet iodime | 

toa pint of water, bringing it to alight sherry’ 

colour, and — washed in the same, 

employ ing a im a 

of. the cases te check 


solution of terebine in ‘live oil in the prepor- 
tion’ of one part to five. 
the wound a firm 


by means of strapping or a band 
where limbs or 


the aa in absolute rest upon a well-padded’ 


In the majority of cases the wound was not 
dressed till the third day day, and then only when , 


there was the slightest suspicion of any retained 
secretion or elevation of temperature. Im dress- 
ing the wounds the greatest care was 


lutely necessary for purposes of cleanliness. In 
the majority of cases a good result was obtained 
and let me add that in no eet ogy during 1879 


And the third case frem | 


In most I fixed over |. 


joints were involved, kept |. 


was there any trace of | 


TABLE I. — OPERATIONS ON SOFT PARTS, TUMOURS, ETC. 


Temperatures after Operation. 


.|4th day. 5th day. 6th day.{7th day. |8th day. 9th day. |10th 


eee 


1879 
1879 
th, 


Excision, March Ist 


‘an. 2ist, 
Excision, Jan. 3 


Jan. 31st, 
, Feb. 4th, 


utation, Feb. 14th 


sion, 


Amputation, Jan. 10th 


Excision, Dec. 2nd 


n, 
Excision, Dee, 12 


Excision, 


Excision, 
Excision 


Excisio 


m 
xc 
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i 
4 
es 
q tovether, ex: 
; ciud ng the three fatal cases in ‘Table IT), it will 
it rose on | 
In 
day, in 1 
I may state that in all these cases submitted: ] 
to operation, the mode of dealing with the 
wound during, and of dressing the wound after; 
a the operation was alike. In every case I either 33 
twisted the bleeding arteries, or; in exceptional 
i 
i 
meane'ef silver wise with i. 
some strips of waterproof strapping, mad 
free provision for effective’ drainage, and in all it 4 
or sponge, with some moderate pressure : 
‘ f 
| 
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With these hard suggestive facts before us, we may — | 
conclude that in one-third of the cases of operation perfor: 
in my wards at Guy’s Hospital there is no surgical fever 
after operation ; in another third it appears on the day fol- 
lowing the operation, to disappear on the second or third 
day ; in one-sixth it ap on the second day, to disappear 
on the third or fourth ; and in the small remainder the tem- 
ture may rise for a single day during the first week and 
n subside. When the temperature remains high for many 
consecutively after an operation, the prognosis is bad. 
y object in bringing forward the present brief paper has 
been to disprove the oft-repeated assertion of some British 
surgeons, that it is after the ‘‘ spray system,” and that sys- 
tem alone, that a non-febrile course of convalescence is 
met with, and I trust I have succeeded in my intention ; but 
in concluding it, I cannot forget how closely my own 
accord with those of Volkmann! who, differing from the 
assertions of British surgeons, tells us that after some opera- 
tions performed with true Listerian precautions, one-third 
will recover without any fever at all, one-third will have 
moderate fever, and one-third high fever ; his proportions 
being very like my own, except that in his cases the number 
of instances in which high fever existed was apparently 
ter than it was in my own. He moreover this 
er ‘‘aseptic,” and probably correctly, but I presume I 
ve the same right to use a like term, since in my own 
cases putrid elements were completely excluded or guarded 
against, and they rarely if ever existed, and this result was 
brought about by such simple means as are open to every 
practitioner in this country. 
In conclusion, I would say that I am quite alive to the 
weak points in this paper, but if it be the means of obtain- 
from others some absolute well-observed facts connected 
with the temperatures of patients subjected to operations 
and treated in different ways, and of raising the question 
of temperatures after operations out of the region of asser- 
tion, and of placing it on the solid basis of facts, my object 
will have been attained. 
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ANTISEPTIC NEPHRECTOMY FOR HYDRO 
NEPHROSIS OF THE LEFT KIDNEY IN 
A YOUNG CHILD; RECOVERY. 


By W. H. DAY, M.D., 
PHYSICIAN TO THE SAMARITAN HOSPITAL FOR WOMEN AND CHILDREN 


AND 
J. KNOWSLEY THORNTON, M.B., C.M., 
SURGEON TO THE SAMARITAN HOSPITAL FOR WOMEN AND CHILDREN 


THE thinness of the abdominal parietes in children 
renders the examination of abdominal tumours compara- 
tively easy, but the diagnosis is often difficult, if not im- 
possible. The physical signs of different kinds of growth 
are sometimes so puzzling that they cannot be distinguished. 
The commonest abdominal tumours in children are enlarged 
liver or spleen, or hypertrophied mesenteric glands, Rarer 
growths are ovarian or renal cysts. 

As the following case is almost unique, we feel that it is 
a duty to publish it in fall. 

A. B—, aged seven, a healthy-looking girl, was ad- 
mitted into the Dorset-street branch of the Samaritan Hos- 
pital, under the care of Dr. Day, on Oct. 2lst, 1879, suffer- 

from an abdominal tumour, which was first noticed 
when she was two years of age. No accurate history could 
be obtained, as the mother was dead, and the child for the 
last two years had been away from the father. She had 
three sisters and one brother living, and they were all 
——e The child had had whooping-cough and scarlet 
fever, but no bad effects followed either disease. At no 
any pain or discomfort in her 

y. 


On examination there was an abdominal tumour of ir- 
regular outline, and freely movable, rather firm in some 
, but elastic in others. It was particularly elastic and 
prominent between the umbilicus and pubis, where fluctua- 
tion was detected. The outline was not unlike that of a 
large multilocular ovarian cyst, and on deep inspiration it 
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could be seen extending an inch above the umbilicus. The 
superficial veins were enlarged over the whole abdomen, 
and there was a considerable quantity of free fluid in the 
peritoneal cavity. There was no enlargement of the om 
or liver, which occupied their normal position. Traced - 
wards towards the left renal region, the tumour seemed as 
though it might spring from the left kidney. A coil of in- 
testine crossed it from left to right crosswise, and then from 
right to left. Midway between the umbilicus and pubis 
there was a soft elastic fluctuant swelling to the right of the 
umbilicus, and between it and the right anterior spine of 
the ilium the note was tympanitic (cecum). The lower ribs, 
especially on the left side, were much p outwards, 
and the percussion note was very resonant over both hypo- 
chondriac regions. The girth at the umbilicus was 26} in. ; 
on the right side it was 12}in.; on the left, where it was 
most prominent, it was l4in. There was no pulmunary or 
cardiac disease. The urine was normal. It was stated that 
for a long time before admission the patient had only passed 
urine once a day, and that the quantity was small. 

Many opinions were onseentel with regard to diagnosis:— 
(1) Mr. Spencer Wells thought there was distinct hydatid 
fremitus in the prominent of the tumour below and to 
the left of the umbilicus ; thought it might be removed. 
(2) Dr. Champneys expressed a similar opinion. (3) Dr. 
Greenhalgh and (4) Dr. Granville Bantock regarded the case 
as of ovarian or hydatid origin. (5) Dr. Savage considered 
the tumour coal (6) Mr. Thornton also thought the 
tumour renal, but the question of hydatid of mesentery or 
omentum ought not to be excluded. He was in favour of 
a careful antiseptic tapping with a fine trocar in order that 
the fluid might be examined. (7) Mr. Meredith considered 
the tumour was due to hydronephrosis, or to hydatid dis- 
ease; he also advocated tapping with a fine ——_- 
needle. (8) Mr. Doran thought it an ovarian cyst, wi 
the transverse colon adherent along its upper portion, but 
was doubtful, and advised an exploratory incision. 

Nov. 4th.—The bowels om | been freely emptied by an 
enema, the child was narcotised with bichloride of methy- 
lene, and under the carbolic acid spray, Mr. Knowsley 
Thornton introduced a fine trocar into the fluctuating part 
of the tumour, midway between the umbilicus and the 
anterior superior spine of the ilium, when six pints and a 
half of a brownish-coloured fluid were drawn off, having an 
acid reaction and urinous odour. The puncture was dressed 
with carbolised gauze, and a flannel bandage applied. 

On the following day the patient passed three pints of 
clear, normal urine, and the next day forty-four ounces, 
The general health was undisturbed. After this the quan- 
tity diminished to nine ounces in the same space of time, 
till three weeks before the operation for removal of the cyst, 
when twenty ounces of clear, non-albuminous urine were 
passed daily. On the 13th the cyst was fast filling up, and 
there appeared little doubt that it would be necessary to 
remove it. 

On Dee. 14th the cyst had refilled, and the circumference 
of the abdomen was again twenty-six inches. 

On Jan. 2nd, 1880, he child was transferred to the surgical 
wards in Lower Seymour-street, and on the following day, 
bichloride of methylene having been administered by Dr. 
Day, Mr. Thornton, assisted by Mr. Meredith and Mr. Doran, 
removed the tumour by abdominal section. An incision 
commencing an inch above the umbilicus was carried down 
to its left side to three inches and a half. When the peri- 
toneum was reached it was caught up by artery forceps and 
carefully divided ; the cyst was exposed, and slight adhe- 
sions round the tapping puncture were easily separated by 
the finger, great care being necessary, as the cyst-wall was 
very thin. The small ovarian tapping trocar was used to 
empty it, and no difficulty was experienced in performing 
this part of the operation without the escape of any of the 
fluid into the peritoneum or over the incision. The cyst was 
found to be enclosed between the layers of the descending 
meso-colon, the descending colon having been pushed for- 
ward and to the right as the cyst enlarged ; the sigmoid 
flexure was also much displaced, and lay across the lower 
part of the cyst, and between it and the bladder ; the latter 
was distended with urine, and rose considerably above the 
pubes. Great care was required in enucleation, which was 

ormed through an opening made in the capsule to the 
inner side of the descending colon. No distinct ureter could 
be found, but a thin cordlike structure passed downwards 
from the lower = of the cyst, and, becoming intimately 
connected with the parietal peritoneum, was lost in its reflec- 
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tion on to the fundus of the bladder. The cyst having been 
thoroughly enucleated to its base, was ti down, and the 
renal vein could then be seen and the artery felt pulsating 
behind it. A blunt aneurism-needle was between 
them threaded with a double ligature of No. 1 Chinese silk, 
and they were tied separately about an inch from the aorta. 
Another ligature of No. 2 Chinese silk was then tied round 
the whole pedicle on the distal side of the first ligatures, and 
the cyst a — a good half inch from the —. — 
was very little sponging necessary, even in sac out 0 
which the cyst had been enucleated, and none of the general 
peritoneum, After the sponging the parts fell very nicely to- 
gether, so that on looking into the abdomen there was 
nothing to indicate where the cyst had been removed. Two 
small shreds of capsule were ligatured and cut away; all 
the other bleeding points were merely squeezed for a time 
in Wells’ artery forceps. The incision was closed with No. 1 
Chinese silk sutures, and the usual gauze dressing without 


longed by the little taking 
@ operation was prolon y ittle patient taki 
the anesthetic badly, and retching a good deal, and by the 
care required in the enucleation. It occupied an hour and a 
half. From first to last every detail was carried out strictly 
according to Lister’s method. At9 A.M., half an hour before 
the operation, the patient's temperature was 99°4°, and 
twenty minutes after she was placed in bed it was 97°8°, 
pulse 116, respiration 28. At 11.45 six drops of laudanum 
were injected into the rectum, and the same quantity again 
at2p.M, At this hour three ounces of clear, pale urine 
were drawn off by catheter. It was exactly like that 
examined the day before the operation, and deposited white 
urates. She was sick at 2, 3.30, 4.20, 4.30, 5.30, 8, 8.30 P.M., 
and at midnight. At 3.30 P.M. the pulse had risen to 136, 
and at 9.30 to 150; respiration 32 ; temperature 101°6° (the 
a int reached at any time during the case). At 
3.30 P.M. about an ounce of urine was drawn, dusky in 
colour, and containing some small black clots. From this 
time till 3 A.M. on the following morning about an ounce was 
passed without the aid of the catheter every hour and a half, 
each specimen being bright-red, as if almost pure blood. At 
5.30 P.M. a large li -meal poultice was applied over the 
right kidney. At 11 P.M. two ounces of beef-tea were injected 
into the rectum, with six grains of b ide of potassium ; as 
the little patient was very restless, a similar injection was 
iven every two or three hours during the next thirty-six 
urs. At 3 A.M., after the operation, rather more urine 
was passed quite free from blood, and containing urates as 
before the operation; and from this time onwards a fair 
quantity of healthy urine, quite free from albumen, was 
, generally from a pint and a quarter to a pint and a 
, or more, in the twenty-four hours. During the first 
twenty-four hours the total quantity, including the bloody 
urine, was twenty ounces. 

The patient was sick at intervals till the morning of the 
second day, when it ceased, and she began to take bread 
and milk, and milk and lime-water, freely. After the urine 
became normal, eight drops of laudanum were given occa- 
sionally per rectum, instead of the bromide. At 9 A.M. on 
the first day the temperature was 98°8°; pulse 140; respira- 
tion 26. At 10P.M., temperature 99°6°; pulse 132; respira- 
tion 16. At 10 A.M., second day, temperature 99°4°; pulse 
120. At 9P.M., temperature 100°4°; pulse 114. The bowels 
moved on the fourth day. All the sutures were removed on 
the sixth day, when the wound was found well united by 
first intention. From this time the temperature was normal 
and the pulse about 96. She was moved into the convalescent 
ward on the ninth day, and was soon after up and running 
about. She would have left the hospital for a convalescent 
home at Brighton on the twenty-third day, but her departure 
was delayed by an attack of ringworm. 

Remarks.—On the day following the tapping the patient 
arte three pints of urine, and two pints on the second day. 

his shows that there was some sympathetic irritation of 
the right kidney. The excessive congestion of this remain- 
ing kidney after the major operation may then have been to 
some extent due to the same cause. The bloody urine 
however, highly charged with carbolic acid, and vabdioal 
for some days from putrefaction, while some of the clear 
urine standing beside it was putrid in twenty-four hours. 
Both specimens were in similar open vessels, and both were 
tested from time to time by odour and microscopic ex- 
amination for bacteria. The ordinary urine was highly 
offensive, and swarmed with bacteria ; the bloody urine got 
gradually darker in colour, but remained free from odour, 


_ several days later contained no bacteria, but some peni- 
cillium. 

It seems to us prubable that the extreme congestion of the 
kidney was due rather to the carbolic acid than to the sym- 
— irritation. It is obviously difficult to assign to each 

r its share, but we know that there is often considerable 
congestion of the kidneys after ovariotomy, and that this has 
been decidedly increased in severity since the introduction 
of Listerism in abdominal surgery. 

The cyst was shown at the Pathological Society as a fresh 
specimen, and we therefore reserve alt description of it for 

e “‘ Transactions.” The patient was shown in health 
some weeks after the ration, at a meeting of the Medico- 
Chirurgical Society. The extremely thin condition of the 
front of the cyst wall seems to us fully to justify our decision 
that the time for operation had arrived ; a very slight acci- 
dent would have been sufficient to cause extravasation of 
the cyst contents into the peritoneum. 

There are three very important points worthy of special 
attention :—1. The safety of the antiseptic exploratory tap- 
ping, evidenced by the absence of all subsequent constitu- 
tional disturbance. 2. The rapid and satisfactory convales- 
cence after so prolonged and serious an operation on a young 
child, also greatly due to the antiseptic precautions. 3. The 
speedy disappearance of blood and albumen from the urine 
after such a severe congestion. The urine was frequently 
examined during convalescence both by tests and the micro- 
scope, and was always quite normal. 


ON “WOOLSORTER’S DISEASE.” 


By JOHN HENRY BELL, M.D., 


MEDICAL OFFICER TO THE BRADFORD INFIRMARY AND BRADPORD EYE 
AND EAR HOSPITAL. 


THE occurrence of several deaths from ‘‘ woolsorter's dis- 
ease” within a short time in Bradford and its neighbour- 
hood, although not unfrequent, has recently excited more 
attention than usual. This may be owing in part to re- 
peated inquests which have been held on some who have 
fallen victims to it, and also to the growing public opinion, 
guided by the local press, that these deaths might easily be 
prevented. 

The following paper, recently read before the Bradford 
Medico-Chirurgical Society, and since revised, will give an 
account of the disease as it occurs here, and perhaps assist 
others in its detection in those towns where wools and hairs 
are used for manufacturing textile fabrics. 

The yy wool is generally considered a health 
occupation. The sorting of hairs, which are classed wii 
wools, such as alpaca and mohair, has long been known to 
be attended with considerable risk to life. During my in- 
quiry into the causes of this, I have found sufficient reason to 
include with them as similarly dangerous, all wools and hairs 
which are characterised by being dry, dusty, and more or less 
filthy from contamination with decomposing animal matter 
and particularly if they contain “‘ fallen fleeces ” from diseased 
animals. Among these are, all kinds of alpaca, goat's hair, 
camel’s-hair, low-class East Indian, Persian, and such like 
wools. The sorting of these is injurious to health : first, 
from the dust and fine short hairs which arise from them, 
exciting chronic diseases of the lungs, as bronchitis and con- 
sumption; second, from the amount and virulence of 
poison from decomposing animal matter which is liberated, 
producing a low form of pneumonia, which I may call septic 

eumonia; third, from a specific blood-poison, derived 

the fleeces of animals which have died from anthrax, 
eee the rapidly fatal disease called ‘‘ woolsorter’s 
isease.” 

I have tried to ascertain the comparative health of 
sorting different kinds of wool, and find that the annual 
amount of sickness of the al mohair, and camel’s-hair 
sorter, is almost double that of the British and Colonial 
woolsorter. 

The number of deaths from diseases of the lungs, exclud- 
ing phthisis, in the Bradford registration district of males 

twenty years and upwards for the ten years 1851-60, 
was 17°4 per cent. of the total deaths at these ages. In the 
Shi g Byte where al and mohair are largely 
ened, proportion for the years 1872-6 was 68*2 per 
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cent. This excess of deaths frem diseases (nearly four 
to one) does not apply to sorters of wool in other. sub- 


‘thiswwas confirmed by time, and the disease, which could 
not be accounted was found to 


erent 


although scarcely 


aged fifty-five 


at. 7. o'clock P.M.:he was bed, .en.bis back, :perspiring 

freely. not shivered. or felt chill ; and 
irst,.or moist, 8 


afterwards, Duration, 
hours. No post-mortem examination. 

CasE..2. by theJate Mr. LAwkiz).—J. R——, 
a sorter of ~~. and mohair at 
ve oars, was 

and regular in habits. On Jan. 26th, 1876, he wo 


again breathing was not rapi a 
but not worse than it had been for. 


vat Queensbury by 
of of Shelf ; 1853, 
when reported upon , i, Mr. William Field and Mr, Samuel 
Lodge» of Bradford ; ‘by Mr. Field and Mr. 
Ledge, who. a ‘«Report of the Post-mortem Ex- 
amination of the body of Henry Clarkson of Queensbury ;” 
3867-8, at Saltaire, when investigated by Mr. Rhind and 
Mr. ‘Ellis of Shipley, and Mr. Marsdin, F.R.C:S., of Brad- 
ford (now of eee | 1874, at Saltaire, when Mr. Ellis 
A Bew Observations on se-called Sorter’s Dis- 

ease,” in ineluded chemical and mi 
examinations of various samples of hairs and.dust, by 
Professor Frankland, F.R.S. ; 1876, outbreak at ,Queens- 


vot inferi dry 

e sorting © ‘or, dry, 

it does not cause prod 

p-any 
time,”**‘congh,” &e. These are not 


due to ‘the of dust, but felt. more 1 
bad bales 


if 


a. bad bag,.and had some very nast 

eiealive work. “He slept well through the night, w 
early the next. morning, had his breakfast, and 
say aword about feeling unwell. It was noticed 

much at his work, but.did. not complain ; 

@elock A-m., when he left, saying he should 
not, go. He had 

his ex 


guing 
9 .A.M., a mustard plaster was. 
and warm-water emetic given. uring the 
his breathing was quicker. 
purging, or expectoration, t 
At 1 P.M. he submitted to have the doctor 
3 p.m. he was more restless, his breathin 
and he could not.bear the weight of a 
Complexion pale, mind elear, 
Duration, nineteen. hours. 

The cause of death of another case was registered ‘‘ con- 

n of lungs; fifteen.hours.” These are examples of 
th during the stag If not so «severe, re- 

action comes on, and is. —— by pulmonary eongestion 

and pleural exudation. These cases are very 

chen If the patient 

a week he generally reeevers. 

CASE 3, (Attended by Mr. LopGk, Bradfoxd.)—R. M——, 
aged fifty-four years, a sorter of camel’s hair.and Persian 
wool. Previous health good ; oceasional!y got 
Saturday, Oct. 27th, 1877, worked as usual, On § 

did not Joel very well, got up, but did not go out ; sleptwe 
the following night. On Monday Pg up, and dressed at 
11.30 A.M.; felt poorly. During day he got worse; 
went to bed again and seen by Mr. Lodge’s assistant at 
3.30 P.M. He bad no thirst, nor vomiting ; the bowels :had 
, and there was some pain in abdomen ; cold 


{ — = | 
M@istrict.as textile materials about the year. 1837. It was respiration 34, expiration prelonged ; no 
; .gmong'the workpeople that they were injurious to health ; | lung posteriorly, no. moist. seunds, pulse 100, very weak and 
irregular. Temperature, armpit 97'6°, under tongue 98‘1’, 
within rectum /102°2°. At 11.30 his aspect was anxious, 
the face pale, witha slightlyleaden. hue. He said.he felt 
' ‘these materials are used in large quantities, sudden deaths | ‘‘ very poorly,” ‘‘completely.done,” but had ne pain, vomit- 
‘Of sorters are frequent. When those oceur singly, and.at | ing, purging, eongh, or expectoration. No dulness per- 
i some weeks’ interval, little notice is taken of them; when, | cussion of chest, respiration 40, laboured, leng expiration, 
“however, several men working together in the y sounds on right.side, no: moist sounds ; 
die from this. mysterious disease within a short time mpit .96°6°, rectum 102'5°, pulse very mpid, 
other, considerable disquietude and. alarm are ncountable ;. bands, knees, face, and tongue 
| i the workpeople ; but only for.ashort time ; the exe 
P; soon subsides, and the work is continue 
ei ‘to run .the risk without complaint, to 
i ; what ‘they consider to be inevitable, a 
bs menth passes without the record of 
district ‘from. this: disease. 
fi At various times, eminent medical and scientific men have 
consulted by different firms; post-mortem examinations, ale as We De. aller WOrk es 
investigations, and reports have been made.over and over | half), and did not complain of aning tired, was cheerful 
again, without satisfactorily explaining its cause and nature, | during the evening, read the paper, some oatmeal gruel, 
or lessening its frequency. It has now prevailed and been | and went to bed.at 10 o'clock. He slept two-hours, when 
: recognised in this neighbourheod.about forty years,.and not- | he awoke and complained ofa pain.in his back. A hot 
; withstanding all that has been done to prevent it, by vent to sleep 
: lation, the use of respirators and other means, it still co men 
: tinues, as severe and frequent as it ever was, overcloudin f i 
the life ofthe sorter with a.mysterious shadow, and threat-| During the fe Compiained of & path in his 
ening him daily with death. 
As years of \increased - alarm «may be men- 
bury; reported upon by Dr. Britton and Mr. . Bramley of 
‘Halifax, ‘Mr.'\Meade of Bradford, and Mr. Boynton Lee 
} 
glad'to get home. Many live several.miles frem their work, | perspiration, hot mueh cough or expectoration, Dut cem- 
| as ‘they. think the walk to and from the mill relieves the op- | plained of oppression.at the ehest and great weakness. The 
P| pression of which they complain, and has a beneficial effect | symptoms rapidly became more severe; he had no sleep, 
{ upon their health. continued po and died at 8 P.M.,.before:Mr. Ledge 
a “CASE .1.—R. years,.married, strong, | could see him. Duration, twodays. 
ti stout, and. healthy-looking ; been a sorter CasE 4. (Notes by Mr. Lopos.)—J..S8——, aged “4 
4 years. ‘His. previous health ihad been, goed, not seven years, was sorting Persian wool on Feb.\ 15th, 1877. 
i cough’even in winter, and was always very regula! Mr. Germain, my assistant, saw him on the 16th ; I visited 
i perate in his habits. For the. last fourteen y him several times daily. Qn the 17th I find this note — 
r worked at Saltaire, sorting alpaca,.and had reside “8.15 Pam. Respiration)42, pulse 120, weak and uncertain 
: a@half miles from his-work, walking the distance temperature in the groin, 96°. Rosummendedeggliantionst 
i i ; pis external heat, and gin with hot water to be given. At 11.15 
| P.M. the temperature had risen to. 99°, but at 3.20 A.M. en 
the 18th. it had fallen,again ; 2espiration 38, and somewhat 
sibilant ; thirst extreme. At A:M. some lividity of 
t. he | extremities. He.died.shortly afterwards. Duration, two to 
a, and | three days. hia 
10| Post-mortem examination.—February th, 8 A.M.: The 
a - ; the left side contained a considerable quantity of 
a and Both pleure were inflamed, also the 
went. to bed. “As his breathing was rather oppressed, a | left lung in patches, most.advanced-at the base and likewise 
Se his chest and he teek an | the bronehial tubes. The heart was eemewhat enlarged, 
emetic of mustard, salt, and warm water. . continued to | and fat; but firm. I searched in vain for..any.appearance 
wf get-worse, and allowed me to. be sent for. When I saw:him ! of hairs or dust in.the tubes, and a careful: microscopical — 
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examination by Mr. Roberts, house-surgeon, Bradford In- 


CASES. by Dr. GoypER, Bradford).—On Sunday’ 


1 1878, Dr. M 
ebruary 10th, 1878, 


patient was a strongly- 

vious illness mention, 
D week he 
and occasionally had 


over bases of both lungs. H 


sputum rusty ; breathing difficult ; dulnces 
marked, wi coarse crepitation over right 


bloody ; ; 
in foree and as 


140; temperature 101°5°. He died et 1A.M., 
4th. Durationy-four days. 

This case, taken by itself, might be looked upon as a 
common forar of pneumonia due to some specific cause not 
arising from the man’s oceupation ; but it must be considered 
in conjunction with the following facts :—He was one of 
nine woclsorters who worked in the same room, three of 
fer who had been. previously <n men, and resided 

weep ageet, died within about a month, each after a few 
days’ illness, from apparently the same disease. The room 
in which they worked is the attic floor of a small warehouse, 
bw ground being used for stabling, and the middie one 
or sorting, It has nice windows on one side; and ten on 
the other, with ten open fi ts for ventilation. Its 
capaci is 20,125 cubic feet. of mohair are piled a 
along the uriddle of the room, but allowing one-third of the 
space (the maximum amount) for stowage purposes, 13,417 
fee} remain for nme men, 

Case 6 (one of the three:men above referred to; notes by 
Mr. McK eEnz18, Bradford).—_W. R——, aged twenty-three 

a woolsorter; lately on ‘‘ Van.” On Jan. 2ist, 1878, 
ke had worked. all day.; on the 22nd, 
health had good on. tle 23rd I visited him. 
health had been | did not. of engthing i in 


sonaible, said he felt all right, 
be to his own home, miles off. He 
Daration, three d 

attended by Mr. Whitteron and Mr. Rawson, Low. Moor).— 
—, aged twenty-seven, a woolsorter, never 

anything befe t. illmess. He had been a 
Van,” and 


he: said he wae not 
took some per- 
i freely.— 


finished,” ren 
vered, was bu bet, but did not per- 


‘‘smoored ” (overheated, could not. get sufficient air),— 
24th: In the morning said he felt well, and thought he could 
I saw him at 7 P:M. with 


itteron I 
| hours after death. The ‘4 

and 


ivid ; 
finger 


ured ; 

The pericardium contained about an ounce 2 of sanguinolent 
serum, There was a kling of light-coloured thin blood- 
contained dark semi-fiuid blood. The auricular 
from extravasation. The 
internal surface of the aorta was of a bright cherry-red 
colour. Two of the corpora Arantii of aortic valve were 
black from ecchymoses. Several points of attachment of 
the cords to the muscular columns of the mitral valve were 
similarly discoloured. Other parts of heart natural. Each 
side of the chest contained twelve to sixteen ounces of 
The no floated in water. When 

ery close and full of black 


and mucous membrane — 8 


sodic sulphate (one ounce to water), When 
y colour, indicating 
of corpuscles, and partial lignes 


(Te be coneluded.) 


ON’ SOME 
PERIODICAL. CHANGES WHICH OCCUR. IN. 
FIBROID TUMOURS OF THE UTERUS; 
AND THEIR SIGNIFICANCE. 


By JOHN WILLIAMS, M-D., F-R-C.P., 


ASSISTANT PROFESSOR OF MIPWIFERY AT UNIVERSITY COLLEGE, 
AND ASSISTANT OBSTETRIC PHYSICIAN TO THE HOSPITAL 


(Comeluded from page 765.) 


Case 4.—A. H——, aged forty-two, was admitted to Uni- 
versity College Hospital in September, 1878. She has been 
married twenty-three years, and her husband is still living: 
Her mother died atthe age of forty-eight—just “at the 
change of life.” Plooding had ocearred: on more than one 
occasion, and after she had recovered somewhat it recurred 
and ‘‘ took her off in a single day.” The patient. began:to 
menstruate in her twelfth year. She was regular every 
four weeks from the first, the flow lasting four or five days; 
and accompanied with slight pain. She has had one child 
at fall term. She did not nurse it in consequence” af 
mammary abscess; she has had no miscarriage; she had 
rheumatic fever when thirteen, and a slighter attack twe 
years afterwards. She had small-pox fifteen years ago, and 
from that time she has continued to growstouter. She says 
that it is now three years since she enjoyed her usual health. 
She feels tired and is easily fatigued ; has a dragging sensa- 
tion, and a bearing down in the lower part of the abdomen. 
The periods are irregular, being more frequent ard mere 
> | abundant than previously, and they are aceompanied with 
a gnawing pain. These symptoms have been present 
for three years. She complains besides of pain in. the 
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examined. Blood from the heart was added toa solation of 


piring 
— quite sensible ; breathing 48; slight rattling of = in 
visited T. traches peronssion, both sides, front and back, Left 
“* Van” (low-class mohair). His father brought the m lung: moist sounds posteriorly, ard at lower part anteriorly; 
and said he did so on his own responsibility, as his con dia upper part free. Right lung: sounds absent about base 
not think himself ill enough to require medical aid. The a mucus rales in freat; no vesicular murmur. 
who never had pre- | Heart inaudible; pulse very feeble, uncountable. Tem- 
and had a good. family perature, undertongue 96°6°; within rectum 100°6°.. Hands 
had been “‘ out of sorts,” | and forearms cold, purple; blood stagnating, Died at 
uantities of blood, but | 11.45P.m. Duration, five days. 
thought very little about it, and continued his work. He ~ oe the 
had also taken hie part cornet player at the theatre er the coroner, 
the previous night. He was in and complained of | s well nourished 
cou f difficulty of breathing, and pain across the loins, skin of pommel + 
not indicative of serious ed colour; under - 
dulness posteriorly 
ssed a restless night. On 
ugh incessant ; 
posteriorly well 
base. Pains in 
spira 4] U 130; tempera- 
ture 10¢5°. Thir pain ; dyspnea 
increased ; sputw in frequency 
and diminishing Temperature 
103'7°. Fourth day: Pneumonia progressive, involving the a 
apices of both lungs; dyspncea increasing ; breath excessively | , 
blood, but a small portion of the worst part, when remeved, 
| floated. No spots of ecchymoses beneath pleure, lining 
| walls of chest, or peritoneum, on internal surface of ab- J 
aa The spleen, kidneys, ; 
= | | 
| 
Persian 
On 
Sanday 
we 
ssed at 
stant cough, with sli fr 
els had the chest did not reveal anything abnormal; indeed, his t 
n; cald condition did not ame features of any urgency. At my 
it “The visit the next day I found him pulseless; extremities cold 5 
sleep, ‘ 
b, 
visited 
note 
pertain ; 
ation of 
At 21.15 
A.M. on 
at 
1, two to mint-tea and w ; 
Feb, 20th: He 
‘The said he was “rig 
e straw went to bed, shi 
ntity of spire.—2ist : Got up at noon foratew minutes, but felt 
also the weak he returned to bed, and sent for the doetor. He com 7 
likewise peieed of slight pain in the chest, and a troublesome cough! 
nlarged, phiegm was of a yellowish colour, 
Pain ; no better.— : Cough. left himduring 1 Lectures om the Infective Processes of Professor Burdon- 
sscopical of tee Sanderson, Brit: Med. Jour, Dec. 2h, 1877 
4 
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pelvis—worse on the left than on the right side. It is unlike 
labour pain, and of a gnawing character. The pain is worse 
when the bleeding is greatest. 

When first seen a large tumour was found rising out of 
pelvis, and seeding nearly to the umbilicus, ie was 
iven a hypodermic injection of sclerotic acid. After this 

bled ar ef She continued as an out-patient until 
she was admitted into the hospital in May, 1879. During 
this time variations in the size of the tumour were noted ; 
but she was seen at irregular intervals only. Occasional 
injections of sclerotic acid were given, but she got no better. 

he was admitted into the pital on May 15th, and 
said that the last menstruation began on May 2nd, and lasted 
till the 12th ; very profuse and clotty ; she had no serious 
pain with it, but she had a “waving” sensation in the 
stomach, with great backache. She added that the swelling 
in the abdomen was “monstrously | and hard” before 
the menstrual flow, much more so than it was at the time of 
examination (four days afterits cessation). She complained 
of pain in the left ovarian region, going through to 
the back. On palpation, a smooth pyriform tumour was 
found in the bh trium, extending rather more to the 
left than the right of the middle line of the body. It was 
freely movable. In the middle line it reached 64 in. above 
the pubes ; two inches above the pubes it measured 54 in. 
from side to side. The cervix of the uterus was hard, large, 
and longer than usual. Bimanual examination showed the 
body of the uterus to be large, and harder than normal, and 
that there was a globular mass in the right border, close to 
the fundus, causing a large prominence at that point. The 
uterus with the growth was freely movable. The sound 
was introduced for nearly five inches, somewhat to the left, 
so that the prominence which was subsequently found on 
the left was the fundus uteri, that on the right a fibroid 
tumour. Hypodermic injections of sclerotic acid were 
ordered to be given on alternate da, 

On the 19th there was a decided increase in the size of the 
tumour. It reached to the same point in the middle line 
above the pubes, but it measured 64in. transversely. On 
the 2ist it reached 64 in. above the pubes, and measured 
68 in. across. On the 23rd it measured 6} in. transversely, 
and reached within ?in. of umbilicus. There was some 
yellow discharge at this time. On May 26th the broadest 
cross measurement obtainable, which was 2in. below the 
umbilicus, was 7} in.; but 2in. above the pubes the mea- 
surement was 6gin. From the top of the pubes to the 
highest level of the tumour was 6gin. The increase was more 
noticeable on the right side than elsewhere, so that the 
asymmetry of the tumour could be made out by palpation 
alone now ; and the es of the tumour on both sides of the 
middle line reached higher than the part in the middle line 
itself ; so that on the 26th it was found that the tumour had 
not increased in the middle line, but on the right side it 
reached #in. above the umbilicus. The patient complained 
of various uncomfortable feelings at this time, such as cold 
shivering in the head, fluttering and throbbing in the hypo- 
gastrium ; but she had no actual pain. On the 29th the 
tumour reached in the middle line to the umbilicus, and 
about # in. above that point on each side. At 8 o’clock in 
the evening the catamenia a the discharge being 

and scanty. On the the upper border of the 

our on the right side was 1 in. below the level of the 
umbilicus; on the left it was somewhat lower; in the 
median line fin. On the 3lst it measured 6in, above the 
pubes in the median line. The widest measurement across 
was 54in., about the same size as on admission. On 
June 6th the tumour was within lin. of the umbilicus ; 
the broadest measurement was 6in. The catamenia ceased 
on June 9th. The loss was much less than usual, After 
the commencement of menstruation, however, there ap- 
peared little or no diminution in the size of the tumour. 
Since her discharge from the hospital the catamenia have 
been regular, and not excessive. 

This case is valuable, inasmuch as the transverse measure- 
ments were taken, and the increase and diminution in them 
are not subject to any objection that may be taken to the 
vertical measurements. 

CasE 5.—M. T—, single, aged thirty-six, became an 
out-patient of University lege Hospital in June, 1879. 
It was noted then that she had a fibroid tumour reaching to 
within three fingers’ breadth of the umbilicus, During the 
time the hospital was closed she said the uterus had been 
dilated with tents, with a view to the removal of the tumour, 
but this was not found possible. She became an in-patient 
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of University gen, Fe ey on Dec. 2nd. She was born 
in the country, but lived in Lendon as a servant for the 
last eleven years. She had not had any serious illness 
except ‘‘ low fever” about fourteen years ago, after which 
she was very weak, but she soon picked up her strength, 
and never in complained of weakness until three years 
ago. She began to menstruate about sixteen, and was 
until her present illness regular ‘“‘to the day.” The flow 
was moderate, and used to last three or four days, with 
some bearing-down pain. Five or six years ago the flow 
began to increase in quantity, became v , and 
lasted a week or more. It was also clotty. tely it has 
become still more abundant; the last two or three periods 
have lasted a fortnight, the discharge being more profuse 
during the first few days. She had but slight bearing-down 
pain with it, but she complained of pain in the side at the 
margin of the ribs, of nausea and sickness, especially at 
the menstrual e She was very anemic though stout. 
The heart and lungs were healthy, but the heart's 
impulse was very feeble, and the pulse small and com- 
= In the hypogastric region was felt a smoot 
ard tumour rising out of the pelvis, almost median 

symmetrical, but, if anything, larger on the right side. It 
had the shape of the enlarged uterus, it was not tender or 
lebulated, it was freely movable and dipped down into the 
pelvis and reached upwards to within 1} in. of the umbilicus. 
On vaginal examination the cervix was found long, softish. 
and the os patulous. The upper part of the pelvis was filled 
by a hard, smooth tumour, continuous with the cervix, larger 
on the right than the left side, movable and not tender. 
The sound entered 3fin., and a little to the left of the 
middle line; its introduction gave no pain. This was on 
Dec, 3rd, and the last menstruation ceased Nov. 28th. 

On Dee. 5th the distance between upper part of tumour 
and umbilicus was 1 in. On the 11th it was alsolin. On 
the 14th the tumour reached to the umbilicus. On the 
night of the 14th menstruation set in. The flow was not 
profuse, and she had less pain in the abdomen. The pa- 
tient had been complaining of pain in the belly for a week. 
On the 15th the tumour reached within 1} in. of the um- 
bilicus. This was about twelve hours after the flow began. 
On the 16th the flow was very profuse. A hot-water bag was 
applied to the lumbar region, and the discharge became very 
much less. The use of the bag was continued during the 

riod. On the 19th the patient felt faint and the discharge 
ome again profuse. After this the discharge diminished 
in quantity, and ceased on the 22nd. From the 15th to 
the 20th the distance from the upper border of the tumour 
to the umbilicus was lj in. On 22nd it was 4 im. The 
observations of the case during the next fortnight were not 
carefully made or recorded, but it is noted that the distance 
was 1 in. on Jan. Ist, and 2 in. on the 12th, and that men- 


struation on the 15th, that it was very profuse, and 
that the t felt faint and complained of dragging i 
in the pelvis. She was ordered hot-water vaginal injections 


twice a day, but they were only used for a few days, and 
h ermic injections of sclerotic acid twice a week. On the 
16th the flow was less and the fundus reached the umbilicus. 
On the 21st the distance was 24 in., and the disc had 
almost ceased. The loss daring this epoch was much less 
than during the previous one. 

On Jan. 25th, the distance between the u border of the 
tumour and the umbilicus was2}in. On the 26th, the distance 
was 1? in. On the 27th, the distance wasl in. On the 29th, 
the distance was 1 to 14 in. On Feb. 2nd, the distance was 
jin. On the 4th, the distance was nearly 1 in. On the 5th, 
the distance was }# in. On the 6th, the distance was 14 in. ; 
tumour much harderthan usual. On the 7th, the distance was 
l}in. On the 8th, the distance was jin. On the 9th, 
9 A.M., the distance was about # in. ; at 9 P.M. the distance 
was 2} in. An injection of sclerotic acid was given after 
making the last measurement. The patient says that she 
thinks the tumour is always smaller in the morning about 
7 A.M. On the 10th, at 10.30 A.M., the distance was 1 in. 
On the 11th, at 11.30 A.M., the distance was 1 in.; at 10 P.M. 
Zin. The nurse and patient state that the tumour was 
smaller this morning ra copious stool than it was last 
night. On the 12th, the distance was, at 10 A.M., 1 in.; at 
9P.M., 1hin. On the 13th, at 10 A.M., the distance was 
lin. I thought on the 12th that the tumour enlarged and 
diminished during examination. There was no question of 
this on the 13th ; for while the hand was on the tumour it 


decreased and became harder until the upper border was 
rather more than 2 inches from the umbilicus, and it relaxed 


| 

| 

i 

q 

4 | 

| 
| 
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| 
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She was thirty-six 
bad‘always: been 
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and increased until the border was about | inch from 
the umbilicus. On the 1 P.M., the distance from 
umbilicus was ?in. Om the 14th, at 10 A.m., in.; at 
1} in.; at 2 inches, Patient began to 
menstruate at 8 this , but the flow was extremely 
slight-uatil 8 Pp. On the 15th, at noon, the distanee from 
— pains morning ; t ow was 

rather free. At 1]P.M. the distance from umbilicus was 
2 in. ; the tumour was harder'than usual. On the 16tb, at 
10:A.M, the distance from umbilicus was 19 in. ; the flow was 

. On the 17th, at 4P.m., the distance was 1? in.; 
p.m. 2inehes. On the 18th, P.M., the distance was 


2 imehes. lam able'to give these 
anes sven! me bythe at the 


hospital, Mr. Dawson Williams, M.B., who watched 
ig} and took most of the measurements. Ne 
etaprdegea ‘was given after the 9th until the 17th, 
bat wag a rofase flow one was then administered. 
bevariations-in the size of the tumoar in this case are 


? them appear to 
be independent of that. The tumour appeared to inerease 
following the 


be pate took place in it; then thetumour again increased in 
and reached to a distance from the umbilicus varying 
and 14 in.. until the day on which the cata- 
menia appeared, when the tumour diminished and the dis- 
tana teteenand to2in. The contractions of: the organ were | t 
also observed and measured just before menstruation ; they 
were well marked. 
The number of cases recorded in this paper are ——— 
sufficient to point out that'some very 
important changes do occur fodically i in some fibroi 
tamoursof the uterus, The number isnot sufficiently large, 
nor for a sufficiently long: period, to throw t upon a 
number of questions that one would like to have answered. 
owever, some remarks I wish to make. upon | and 


The tumours were all of such 


as to have 
ascended out of the pel 


and to have occupied’ the 
abdominal porn BL in part, 0 ons could not be made 
with+such care and accuracy in such growths when small 
and occupying the pelvis as when large and projecting above 
the pelvic brim ; indeed, such observations. may be impos- 
sible in the former conditions, I endeavoured to discover 
by weekly examinations i changes occurred in one case 
in which the tumour ee and in the pelvis, but I was 
unable to.arrive at. any 

The tumour was in each»case || in the wall of the 
uterus ; sit was case in two of the 
cases it formed a distinet prominence he peritoneum on 
the outer surface of the uterus. In poe other three the whole 


symmetrically: e 

not know whether oubperitoncal fibroids undergo monthly 
changes or not, but they do alter during gestation. In one 
case in which a fibroid about the size of a small walnut was 
found on the right side, attached to the uterus by a 


— so short that it might almost be character- 
as sessile, I found tlmat it increased in size as 
ooniied advanced, and about the seventh. menth it 
could‘ be felt to the right of =, umbilicus — out 
like a softish cake-abont: the size of the palm of: the hand. 
Some weeks after her confinement the patient came to see 
me again, and. L found. the: tamour, but.it was. smaller 
than whem I) examined her first; about. the third month of: 
pregaascy; and in the courseof afew weeks I could find ‘no 
trace of it, 


was in all.of them. profuse. hz In three there 
was menorrhagia, and: im. two metrorrhagia. Whether 

changes occur in cases in which there is no hemorrhage, 
or where menstruation remains*unchanged or is absent, or 


It was in private 
so that I'coul 
of age, was and 


years 
regular: in: and: amount. She hada 


vation pelvic and abdominal tumours, as 
The common to all'thecases is that there | large’ 


The amount of the change seems to vary somewhat in 
different cases. In one case the variation was not aceu- 
rately measured. In one case it was in. in the v 
measurement ; in two, 1} to 1? in. 

The transverse measurements were made in one 
only, and in that the variation was nearly 2 in. 
bable explanation of this variation appears to be the 
ence in the density and seat of the tumours, 
and hardest changed least. In the case in w 
verse increase was so 


diminished again with the increase and diminution of i 
tumour. In-one of these cases the variation in the 
of the uterine canal was found to be one inch. 


an exaggeration of the alternation 
taking place in the healthy organ ; and if this be admitted, 
i certain that the view of menstruation 


posed period of 
but, on the contrary, one of aetive 

the enlargement does, not take place durimg the flow, but 
during the The increase can be-noted in favour- 
Se > the cessation of the flow, 


diffiewlt to 
whether - . 
In all the cases-it had taken place before twenty-four 
hours, in some before twelve had el after the appear- 
ance of menstruation. In one it occurred: nine hours” 
before, and in one uterine contractions were noted three days 
before the flow appeared. It is not to be inferred that in 
any of the cases the decrease began after the oqpummeret 
the flow, but simply that the cases were not watched with 
sufficient assiduity to determine the exact 
In the two cases‘in which the decrease was 
ae began, some decrease took place during the 


process 
The question naturally arises, What part does this decrease 
I believe it is im part the 
causeof the he , because in all the casesit took place 
at the ing, and notattheend of the flow, anditremained 
ree unafiected by the quantity lost. It matters not 
flow was scanty or — the diminution in 
size nize tok plac just the same. It seems.to me that the de 
crease depends upon contractions of the uterus and tumour, 
the following :—Contractions” 
of the uterws»and fibroid, of: the blood from their 
vessels inte the plexuses of the pelvis, the vessels of the: 
broad ligament and the decidua, giving rise to the appear: 
anee of which bas 
4 
burst and’ 
The clinical value of the: changes described cannot now 
be estimated ; the dataare insufficient. The — — 
‘of cases of fibroids of various kinds, is meces- 


sary before any trustworthy conclusions can be arrived at: 


DeatH rrom Karmnc Mussets—A girl, seven 
years of age, whose parents-reside in Sinclair's Close, Port« 
Glasgow, gathered some mussels from the qnay on the 22nd 
ult., had them. boiled; and ate them. On the following 
day she suffered from severe vomiting. Medical aid was 
but the doctor just arrived in time 
to see the child die. 


q 
_ large irregular-shaped fibroid reaching to the umbilicus. I 
| saw her every week for a month, but could find ne change in 
the size of the tumour. 
iods 
own | mode of enlargement. Two of these cases (3 and 4) show 
the more than the enlargement of the fibroid; they show also the: 
y at enlargement of the uterus, for the tumour projecting beyond. 
out. the surface of the uterus formed a prominence separated by a 
art’s | depression from the fundus of the organ. It was found im 
oth nm par Di 
ot SIL ewtra Curious, an sre, pa Ly epenadaen | 
or or is generaiy deneved, an Indeed there is no ou 
the cessation of the flow untal Feb) 9th, five days before the | that the uterus enlarges and diminishes in some way 
cus. appearance of the next. flow, when a sudden decrease of | in _ The belief 
tish t 4) in consequenee of com- 
illed ion occurring at or about the menstrual epoch, and 
it disappears after the flow has ceased; and‘in comse- 
der. ce of depletion. There can, I think, be little dowbt that 
the alternations in size which occur in the uterus subject of 
s on 
nour 
On . 
the 
not 
> pa- 
reek, 
um- 
‘gan. 
was the ses, 
very 
g the 
sarge 
ished 
th to 
mour 
The 
e not 
tance 
men- 
and 
pains 
‘tions 
, and 
— been invulved in the growth, so that the organ appeared to be | 
e had 
less 
of the 
tance 
29th, 
after 
it she 
about 
lin. 
D P.M. 
ir was — = 
is last | 
in.; at FF 
e was ter the: menepanse, |.cammet say. I have had opportunity | 
d and of. examining one case only in which. menstruation.bad:re- | 3 
ion of q 
our it 
er was q 
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COTTON-WOOL AS A VEHICLE FOR 
MEDICATING THE NASAL REGION. 


By EDWARD WOAKES, M.D., 


SENIOR SURGEON TO THE HOSPITAL FOR DISEASES OF THE THROAT 
AND CHEST. 


DISEASES of the nose and post-nasal space have of late 
attracted a considerable share of attention, but scarcely 
perhaps so much as they deserve, considering the trouble- 
some nature of the affections to which these regions are ob- 
noxious, and especially how frequently in this climate they 
become the seat of chronic mischief as the sequence of 
ordinary catarrh. A great difficulty in dealing with such 
cases has been the want of a satisfactory means of applying 
medicaments to the post-nasal region with any prospect of 
maintaining them in contact with the diseased surfaces. 
The numerous washes, lotions, vapours, &c., respecting the 
a of which much ingenuity has been displayed, 

alike in this respect, that their action is sp temporary 
as to effect little more than a cleansing and disinfecting in- 
fluence. Irrigation, however, in one or other of its forms 
will always play an indispensable part in the treatment of 
nasal and post-nasal diseases, for until incrustations and 
decomposing accumulations of muco-pus have been removed 
through its agency, little result w: follow from more per- 
manent applications. 

Attempts have been made to overcome the difficulty of 
topically medicating these regions by mixing the drags 

ected for the purpose with me pee basis, and introduc- 
ing these in the form of conical-shaped bougies. Patients 
using them complain of the annoyance caused by their 
undergoing solution and trickling down the pharynx, 
producing cough and disturbance of rest. Nevertheless 
they have served a good purpose, and are still used by some 
practitioners, The insufflation of powders or medicated 
snuffs is sometimes adopted, but practically all these mea- 
sures are insufficient for the purposes in view. 

About three years ago, wishing to secure a better method 
of applying iodoform to the locality in question, I suggested 
its diffusion through cotton-wool in definite proportions, 
Pellets of this iodeform wool, introduced through the an- 
terior nares, proved an efficacious mode of using the drug, 
and the practice has been extensively followed. It can be 
retained the required length of time without annoying the 
wearer, who is for the most part unconscious of its presence; 
it is removed when the douche is used. Encouraged by the 
of this Mr. Bullock of 

over-street, who perfec ing preparation, I 
have since adopted the method of diffusing a number of 
other drugs through cotton-wool for use in the nasal and 
post- regions. 

The method of applying medicated wool to the post- 
nasal space is very simple, and can be improvised under 
almost any circumstances. It is as follows. The quan- 
tity of wool determined upon, usually from two to 

grains by weight, is twisted er but 
loosely, u a piece of thread or silk; the thin ends 
are brought together, and tied with a knot; thus the 
spindle-shaped pledget of wool is doubled upon itself, 
and secured firmly to the thread, pny ee a 
the stalk by the . A blunt 
probe is engaged in the wool, and made to conduct it alo 
the floor of the nose to the qpot whore it is to be sotnined” 
The process is then repeated on the other side, the threads 
from each Ef peur hanging out from either nostril. These 
are now tied together below the septum, Aan means the 
patient will be assured the wool will not be swallowed. In 
the morning, supposing the application to be made over- 
night, they can be withdrawn by pulling on the threads. In 
this way any drug that may be selected can be introduced 
with ease, and with a little skill in the manipulation the 
vault of the pharynx, Rosenmiiller’s fossa, or the neigh- 
bourhood of the Eustachian tubes, may be topically medi- 
cated. If desired, several such pledgets may be introduced 
in succession, until a sufficient quantity has been placed 
in situ; the threads belonging to all can then be tied 

her, and secured. 

he above process is so simple that I ought perhaps to 
apologise for dwelling on its details. It has, however, a 

tical bearing, inasmuch as it enables the patient to see 
or himself that the wool is withdrawn, 


There are other advantages attending this use of medi- 
cated cotton-wool irrespective of the special virtue of the 
drug employed. Thus it absorbs discharge, and where 
it. Further, when placed vod nasal 
meati (for whic it toa 
thread, as it will remain where it is placed), it exerts a 
beneficial mechanical support to the erectile-tissue-like 
arrangement of the vessels supplying the mucous membrane 
of the turbinated bones. It is this peculiar vascularity of 
the part which admits of the great swelling and profuse dis- 
charge often seen to occur quite suddenly in some patients. 
When the vessels of this structure have been repeatedly con- 
gested, their tendency is to remain permanently swollen, 
and against this issue the pressure exerted by the cotton- 
wool affords a curative influence, quite irrespective of the 
therapeutic action of the drug with which it is charged. 

As my object in this communication is not to write a 
treatise on nasal therapeutics, but simply to place in the 
hands of the profession a ready method of carrying into 
effective practice the remedies they may themselves 
the further object of this communication will be answ 
by a brief statement of the formule of proved efficacy for the 
purposes in view. 

Besides the iodoform wool already some time in use, the 
following will be found of most frequent utility : 

ASTRINGENTS. 

Perchloride-of-iron Wool.—Cotton-wool, one drachm; glyce- 
rine, ten minims ; tr. fer. perchlor., one ounce. 

Tannin Wool.—Cotton-wool, one drachm; glycerine, ten 
minims; tannin, one drachm; rectified spirit, six drachms. 

Alum Wool.—Cotton-wool, one drachm; glycerine, ten 
minims ; alum, half a drachm ; water, one ounce. 

Rhatany-Kino-Catechu Wool, — Cotton-wool, one drachm ; 
glycerine, ten minims; tr. catechu, vel kino, vel rhatany, 
one ounce. 

Hamamelis Wool. — Cotton-wool, one drachm ; glycerine, 
ten minims ; tr. hamamelis, half an ounce. 

ANTI-CATARRHAL. 

Cubebs Wool. — Cotton-wool, one drachm; glycerine, ten 
minims, tr. cubebee, one ounce. 

ANTISEPTIC, DISINFECTANT, AND STIMULANT. 

Camphor Wool.—Cotton-wool, one drachm ; glycerine, ten 
minims; «th. rect., one ounce. 

Borie or Boracie Wool.—Cotton-wool, one drachm ; glyce- 
rine, ten minims ; boric acid, one 3; Sp. Vin. rect., 
six ms. 

Iodine Wool.—Cotton-wool, one drachm; glycerine, ten 
minims ; tr. iod., half an ounce. 

SEDATIVE. 

Opium Wool.—Cotton-wool, one drachm ; glycerine, ten 
minims ; tr. opii, half an ounce. 

General directions.—Mix the glycerine with the tincture 
or other solvent, saturate the wool with the liquid, and dry. 

Since writing the above, I have had some preparations of 
salicylic and carbolic acid made on the same principle, but 
have as yet no experience of their usefulness to report. 


Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morb 
et dissectionum historias, tum aliorum, tum collectas habere, et 
inter se comparare.—Moresent De Sed. et Cans, lib. iv. Proemiam, 


ST. MARY’S HOSPITAL. 
A CASE OF SUPPURATIVE MENINGITIS AND ABSCESS OF 
THE BRAIN ; REMARKS. 
(Under the care of Mr. FIELD.) 

S. G— , aged eighteen, an under-gardener at Goodwood- 
park, was admitted on Jan. 24th, 1880, with a purulent 
discharge from the right ear. He walked into the hospital, 
and stated that he had had a discharge from the ear for 
sixteen years, following scarlet fever. He had no paralysis 
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of any kind, but complained of pain in the head. Eight 
leeches were agen? around the right ear, with the imme- 
diate effect relieving all pain. lodide of potassium 
mixture was prescribed, and the ear was ordered to be 
syringed four times a day with a weak carbolic acid lotion. 

Three days after admission, the house-surgeon was called 
to ay but the patient died very suddenly before he 
arrived. 

The following are the notes of the post-mortem examina- 
tion, which was most carefully made by Mr. A. J. Pepper :— 
There was suppurative meningitis over the petrous part of 
the right temporal bone, and in the posterior fossa of the 
skull, above tentorium cerebelli, and also to a slight 
extent in the cerebellar fossa. Over the outer part of the 
petrous bone was a layer of pus between the dura mater 
and the bone. The dura mater over the bone was in a 
sloughy condition over a surface the size of a horse-bean. 
The inner surface of the mastoid bone, where it enters into 
the formation of the lateral sinus, was of a blackish-grey 
colour, and the bone here was so soft as readily to allow of 
penetration. For the same extent the sinus itself was 
occupied by a very firm thrombus, partly black and partly 
of a ere colour. The internal auditory meatus 
was healthy. There was a thick layer of puriform lymph on 
the under surface of the posterior half of the right temporo- 
sphenoidal lobe of the brain, and on the inner surface of the 
occipital lobe, There was an abscess, with dirty- grey, 
sloughy, and purulent contents in the right hemisphere of 
the cerebellum, external to the corpus dentatum. It was of 
the size of a large walnut. The brain substance generally 
and its membranes were con . There was a slight 
excess of clear ventricular fluid. There was no disease of 
the arteries, nor thrombosis of the superficial or internal 
veins. The membrana tympani disappeared. There 
was some pus in the external auditory meatus. The site of 
the Moora petrous and mastoid cells was occupied by an 
irregular cavity, which contained blackish- 
matter, and around this the bone was softened and reddened 
for some distance, evidently from progressive caries. The 
(eyenen was filled by a yellow caseous matter, which 

ed the Eustachian tube. No trace of the incus or 
stapes could be discovered ; the malleus was loose in the 
cavity, and its head was carious. The chorda tympani 
nerve could only be traced for a short distance after entering 
the tympanum. The vestibule was occupied by soft caseous 
matter, which under the microscope was seen to consist of 
fat granules, and shrunken and flattened epitheloid cells. 
The cochlea, semicircular canals, —— of Fallopius, and 
carotid ~ ae were healthy, and facial nerve appeared 
uninjured. 

Remarks by Mr, Fie.p.—The diagnosis of abscess of the 
brain is notoriously uncertain, and the above case is a 
example of the sudden manner in which it is frequently 
revealed. It appears clinically under many aspects, and that 
we may the better be able to appreciate the significance of 
the symptoms which exist, it will be well to glance briefly 
at the pathology of the disease. Its causes are vari and 
the symptoms it gives rise to vary with the cause. It has 
been stated by pathologists that abscess of the brain is never 
a primary affection, and this fact may be now taken as well 
established. In all cases, therefore, in which we meet with 
cerebral abscess after death, we should never feel content 
till we have obtained evidence rh uy or present suppura- 
tion in some other portion of the body, and it may be in any 
part. The abscess of the brain may present itself in various 
stages, as either a patch of red-coloured acute softening, 
not ot to asa 

cavity, with grey, and irregular w containing 
pus, which may be more or less discoloured, the change in 
either case being an acute one; or, finally, it may appear as 
a well-defined cavity, with tough and fibrous walls, which 
contains a green-coloured, opaque, fluid resembling pus, but 
which on examination may ‘ound to contain no pus cells, 
they all having undergone fatty and granular degeneration. 
It may also contain cretaceous material. 

These abscesses are usually single, and occur most com- 
monly in the posterior part of the brain, and out of the way 
of the motor tract; paralysis is, therefore, but rarely as- 
sociated with them; they affect the white matter rather 
, most frequently that of the posterior part 
lobe, the posterior lobe or the cerebellum ; 

orms 


signs usually attributed to 


y, purulent 


than the grey. 
of the middle 
occasional] 
Broadly speaking, we may say that the more acute 


of the disease give rise to the 


meningitis or encephalitis, while the more chronic ones give 
rise to no symptoms whatever until the abscess extends 
sufficiently near the surface of the brain to light up an 
inflammation of the membranes, this being the usual mode 
of termination. Numerous cases have been recorded, in 
which there can be little doubt but that the condition 
has existed for months, or even years, before dea 
without giving rise to a single indication of cereb 
disease. Occasionally abscesses are found in the brain after 
death, which have never given rise to any cerebral sym- 
pe during life, and would probably never have done so, 

ad life been prolonged for an indefinite period. Appear- 
ances have been described which suggest that such abscesses 
sometimes recover; the pus, it has been said, undergoes fatt, 
degeneration, and becomes quiescent, the fat is — mt ow | 
the fibroid sac shrinks and gradually contracts upon a cre- 
taceous residue. On the other hand, cerebral abscesses have 
been known to penetrate the skull and open externally, 
forming a hernia cerebri. By far the most common cause 
of abscess of the brain is disease of the middle or internal 
ear producing necrosis of the temporal bone; this has been 
said to account for about one-third of the cases. The cir- 
cumstances under which it occurs from this cause are 
various, but they vary between two chief types; in one there 
is extensive disease of the bone, with pus below the dura 
mater, and frequently thrombosis of one or more of the 
venous sinuses in connexion with the petrous bone. The 
dura mater itself is thickened, and the arachnoid and pia 
mater adherent over it; the brain tissue in the immediate 
neighbourhood is more or less inflamed and softened, and 
the abscess is near the surface ; it is commonly found asso- 
ciated with a general meningitis. cases give rise to 
symptoms during life, the symptoms being those of menin- 
gitis or encephalitis; their duration is uncertain, usually 
not less than ten days, frequently some weeks. It is to this 
group that the present case belongs ; and considering the 
character of the lesions, the duration of severe symptoms was 
remarkably short. The cause in such cases is evident, either 
in the extension of the inflammation by contiguity of struc- 
tures, or in thrombosis of the veins passing backwards into 
the cerebral substance. In the other type of abscess from 
ear disease the relation of the two conditions is more obscure; 
here is, perhaps, very slight necrosis of the petrous bone, 
which is found with difficulty, no adhesions of membranes, 
and perfectly healthy cerebral tissue intervening between 
the Bowen and the surface of the brain ; the veins, moreover, 
are not thrombosed. 

It is hard to say how these abscesses are produced ; that 
they are secondary to the disease of the petrous bone it 
would be impossible to deny, but by what means the 
materies morbi is conveyed trom one place to the other we 
have at nt no evidence to show, although the assumption 
natu is that some infective material is conveyed either 
by lymphatics, arteries, or veins. But it is difficult to trace 
the connexion between these conditions when the distance 
is so short ; still more difficult is it to do so when the abscess 
is secondary to some collection of pus in other parts of the 
body, such as an empyema, an ischio-rectal abscess, or one 
in the shaft of a long bone. It is not a little remarkable 
that the brain, unlike all other organs, should be liable to 
the deposition of these secondary abscesses, and that without 
any signs of a general pyemia. These, of course, cannot be 
strictly compared to the secondary abscesses occurring in 
the liver, for in this case the peculiar blood-supply affords a 
ready explanation. These abscesses are much more chronic 
in their nature than those previously described. It is these 
which often give no signs during life ; if rather more acute, 
they may terminate by exciting a meningitis when they 
approach the surface, which is always suppurative and very 
severe. In this form death occurs in a very short time from 
the appearance of the first symptom, although the abscess 
may have existed for months. 

We find abscesses of the brain having the same patho- 
logical and clinical history as these two types, or inter- 
mediate between them, resulting from disease or injury of 
the nose, eyes, skull, 1H or face, or from operations upon 
these parts. The cerebral symptoms which arise after in- 
juries to the head may be due to abscesses connected with 
the dura mater, or to such abscesses of the brain as have 
been described ; it is often impossible to distinguish between 
them clinically. It should be remembered under all these 
circumstances cerebral symptoms may arise, which would 
seem to indicate the existence of abscess or meningitis, but 
that these symptoms y clear up, and the patient 
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ralysis and the usual sym- 
y and sometimes 


usaally associated with sudden 
ptoms of embolism, followed 
more or less marked signs: of halitis. » softening 
is more i these symptoms. 
Occasionally this m down and formed an 
or rather the softening has been so diffiuent that it almost 
justified the name of abscess. 


(Under-the care of Mr. J. B. WITHINGTON.) 

Tu: following case would appear to come under the 
eategoryof diseases of the eye occurring in connexion with 
réferred’to by Mr. Henry Power im his interest- 
paper lately pabtished in Tur Lancer. It was brought 
under the notice of the Doncaster Clinical Society some 
months ago, and was at the time attributed to the general 
condition of amwmia and exhaustion dependent on preg- 
nancy and lactation, from which the patient was suffering. 
The results of'the method of operating compare favourably 
with those obtained by trephining, both as regards the 
absenee-of adhesion of iris and ultimate vision, probably on 
account of the: more: perfect apposition of the edges of the 

wound: in the: oval than in the circular incision. 
aged twenty-three, was admitted into the 
8rd, 1878, She had an infant eight 
she had suckled almost up to the time of 

admission. During the later mer of her 
ua! 


i sight was exceedingly dim in the Ti 
, With which she could with difficulty: read Snellen No. 
t'three inches ; with the left she read-Snellen ‘20 at ten 
see her-way.about out oors. Atropine was dropped 
into the eyes and iron and strychnia 


early in June. 


A ‘was scareely any opacity 

Tight cornea, but there was a ‘small leucoma*in the left, on 

account of which it:may be advisable atsome future time to 
perform an iridectomy. 

“When last-seen there was no return:of the conici Itis 

peter that the original cause of the disease is to be found 

the and exhaustion -eaused by lactation ‘in an 
already person. 


As regards the relative advantages of excision of oval mf 
and trephining, with special reference to the danger of :ad- 
hesions of iris, it may be doubted whether the operation 
chosen is not of less consequence than subsequent care and 


. Medical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 
Encephaloeele.—Extrauterine Featation. 
AT the meeting-on May 5th, Dr. Playfair, President, in 


the chair, 
Dr. Gopson. showed . and a cast of the head 


d photographs 

of an infant the subject of.a large Eacephalecele. Nearly 
half of the brain was contained in a sac outside the cranium, 
a very narrow pedunele, passing through the anterior fonta- 
nelle, connecting it with the portion within the skull. ‘The 
head with the tumour resembled an hour-glass. The child 
lived a month, and had never:eried. It had no convulsions 
till just before death. 

Dr. BRAxToN Hicks, in some observations on Reeording 
the Fetal Movements by means of a Gastrograph, called 
attention to two notes published in the Proeeedings of the 
Royal Society for March, 1879, entitled “On the Auxiliary 
Ferees concerned in the Cireuiation of the Pregnant U terus 
in Woman,” and ‘‘ On the Supplementary: Forces concerned 
in the Circulation of the-Abdomen in'Man.” In the present 
paper tracings were brought forward taken from the abdo- 
men by means of an instrument: like a cardi andia 
polygraphic cylinder. Foetal movements of two sorts were 
shown: (1) sudden kicks, shown by sharp marks indistin- 
guishable from movements of the maternal limbs ; (2) slow 
turnings about in wtero, shown by a gradual elevation of the 
line of wave distance. Both kinds of 
superposed u iratory waves. —Kemarks -were 
made by Dr. Edis, Dr. J. i and Dr. R. Barnes, and 
Dr. Hicks-replied. 

Dr. BRAXTON Hicks ther related a case of Extra-uterine 
Feetation about the Seventh Month of Pregnaney ; Sudden 
UrgentSymptoms ; Removalof Feetus by Abdominal Section. 
The patient, aged twenty-nine; married ten years, had had two 
years, the other four years since ; no 
miscarriages. In April, 1879, she was taken with severe 
vomiting and abdominal pains, for which she was keptin 
bed a month. es up she said: that -bher-womb 
came down. was itted — 

vabout 


. Inthe first week of A 
henesianded 
e. A-tense nt then ex on the right 

three inches from the middle tiigh 
cus, whenee it rose nearly tothe left ribs, towards the flank, 
and extended downwards, filling the whole left hypogastric 

ion. This -evidently contaimed living foetus. A so- 

led “ placental bruit” was-heard over the centre of the 
abdomen, below the umbilicus. Theeervix protruded 
the vulva, theexternal os was patalous, so thatthe finger 
reach the internal os, which was closed. The sound 
into the the uni 
length. For-greater assurance a tent intro- 
duced into the uterus, but nothing but 
some fragments of decidua. At the end of a week she-was 
suddenly taken with increased pain and distension of lower 
abdomen, shortly followed by pallor, 
to 140, thready ; temperature wormal. She said 
while sitting by the side of the-bed-she felt semethi a give 
way in her lower abdomen, upon which the fetus ki 
violently, and then «she «became faint, and-shortly after-the 
movement ceased entirely. Three hours later the auther 
found her in great-distress from the tension ; saw that evi- 
dently blood had~been effused internally, and decided to 
operate, as *her-only’chance for tife. This was done under 
carbolic spray, the incision being made in the median 
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. 
He makes a good recovery ; in all of these cases our prognosis 
y should therefore be most guarded. 
Abscesses.of the brain occur occasionally as a result of a 
general pyemia ; in these cases the abscesses are usually 
; multiple andsmall. Finally, it is said to result from em- | attention. 
| bolism of one of the cerebral arteries. In this case it is eo _ 
| 
DONCASTER INFIRMARY. 
i ‘DOUBLE CONICAL CORNEA, OCCURRING DURING 
PREGNANCY ; EXCISION. 
| | 
| 
| | 
| | 
| 
| 
q | 
q 
"1 mont: ‘ore admission, she percerved an undue prominence 
of cornea. “She was a pale, anzemic, looking woman. 
a Both eyes presented marked conicity of cornea, the most pro- 
} minent part being opposite the centre of the pupil. The nght 
4 apex ; the left was 
r. 
7 way th an ova piece of cornea was remov wit a | 
: fime Graefe’s:knife from the apex of cone ofthe right eye one- 
aninch n length and one-twelfth ofan inchinwidth. | months pregnant. Qnly the fact of preguaney, together 
, ‘knife was di from above downwards, the small | with a swelling behind the-cervix, was then made ont, and 
if the escape of the aqueous humour the edges of the 
wound fell imto»close contact with each other. Atropine 
‘was dropped ‘daily into the eye, but the eyelids-were not 
i opened until forty-eight:hours after the — when the 
was found to:be quiet. and clear. aqueous was re- 
tained and the pupil was well dilated. 
25th a similar operation on the 
1 left eye. On examining the eve forty-eight hours after the 
} eeping up . pressure for a few days with a com 
if Bandage, complete union of the cornea took place without 
any adhesion of iris. The immediate effect on her of 
the.operations-was noticed by who was able to 
PY read a book of rather large type leaving the infirmary 
- = 20th, 1879, she read ‘No. 1 Snellemat-five inches 
. with nearly equal facility with both eyes. She read ‘No. 2 
4 Jager.at six inches with the right eye. and No. 4 at four 
| line, which now me the most’ prominent part. | 
q | eavity was opened containing a large quantity of dark 
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watery bleed, which had evidently been effused within the 
placentalarea, and had been the cause of the sy 

After its eseape the chorion was ruptured, and the li 
foetus, about the sizeof a large six months’ normal feetus, 
Not much more blood ‘belt lowe, 
was ex: an opening an a ’ 
The patient, hondon bale to show signs of sinking, and 
died shortly after. At the autopsy it was found that the 
placenta extended up the abdomimal wall in front almost 
to the umbilieus,; and was not attached to the uterus or 
bladder, The sac was adherent in all directions to the in- 
testines and other parts. Its lowest was attached 
in front of the uterus and behind bladder. On the 
anterior surface of the uterus was a peduneulated fibroid, as 
large as a walnut. The-right Fallopian tube, firmly bound 


by adhesions, crossed the anterior surface of the uterus, and’ 
was attached to the lower surfaes of the fibroid, terminating) 


in some loose tissue under the placenta. The right ovary 
was adherent-to the right side of the amnial sae, and con- 
tained a large corpus luteum. The) author remarked that 
the case was the analogue of concealed accidental hamor- 
rhage in normal pregnancy—that it was a clear case of true 
ventral pregnancy. He thought that carbolised sponges 
might be kept within for a time, anda —e maintained, 
since rigid antiseptic treatment would impossible.— 
Dr. WILTSHIRE thought that there was no.dowbt that abdo- 
minal pregpancy did oecur, aod instanced a ease of Keeberié's 
in which, after ablation of an inverted uterus, 
ensued by means of a fistulous opening at t 
vagina; also one in which the roof of the vagina was 
ruptured by forcible He that bene 
case, 8s an exception to , rale, it mi ve been 
ble to remove the Rouru it 
that if the position of the had been made out by 
auscultation, the incision might have been made away from 
the median line, and wounding the placenta avoided. Hé 
also asked why Dr. Hicks did-not, in preference to performing 
trotomy at all, aspirate thesae, or kill the foetus by inject- 
i morphia into the amnial cavity. The separation of the 
placenta seemed to have been caused by the foetal movement. 
—Dr. GERVIS mentioned a case in which -he had . performed 
imary gastrotomy for extra-uterine fetation. Not much 
culty was met with, and but hey , the 
position of the placenta being mostly in is. “Butthe 
patient died in abeat three days as the result of a con- 
tinuous hemorrhagic loss through the drainage-tube. The 
autopsy showed no sign of peritonitis, but separation of the 
otal margins.—The PRESIDENT ‘was surprised to hear 
. Hicks say: that perfect antiseptic treatment was im- 
possible, and ght that the chief hope of progress in such 
cases lay in a a it out completely, however difficult it 
J. 


j e being afterwards 

CKS speakers: had 

mistaken the state of the case. Urgent. symptoms sud- 
denly came on while he was waiting for a short time to con- 
sider the best line of treatment. tension was then so 
great.as to obliterate previous outline, but he did not 
think that the.pesition of a soufile would.always absolutely 
determine the site of the placenta. He differed from. Dr. 
Routh, and regarded the violent saltation of the foetus as 
evidence of its impending death from asphyxia. No great 
amount of recent blood was lost during the: operation, but 
the question he had asked was, What the treatment should 
be if the placenta were cut, the foetus being still alive? He 
could not agree with Dr. Barnes that the placenta might be 
removed without teo great risk of hemorrhage. In answer 
— President; he yo re it would be extremely 
t to out antiseptic treatment perfectly, 
might be possible under advantageous cix- 


G. F. FuLcuer narrated two cases of Extra-uterine 
ion, Case 1. On July 10th, 1872, the author was called 


minal pain, and showed signs of violent internal b 
There was no i 


tact. The fimal attaek came on while the patient was 
drawing water from a well. There had been frequent 
uterine hamorr previously. She was thirty-two years 
old, and this was third —Case 2. A woman, 
thirty-two years old, pregnant the seeond time, was ex- 
i confi in November or Deeember, 1879. 
paroxysmal] pain, with sickness. He found the uterus 
moderately enlarged, retroverted, os pointing forwards 
upwards towards the symphysis. The foetal heart was heard 
over right side of abdomen. Next day, in consultation with 
Dr. J. B. Maurice, the uterus was ascertained to be empty. 
It was decided: to remove the patient into the Savernake 
Hospital, there to rm gastrotomy, but some inevitable 
delay oceurred. was also made to an eminent 
authority in town, who said that it was better, ceteris pari- 
bus, to wait until the death of the foetus and then quietly to 
operate. The fetal heart was heard up’ to- the: 19th, and 
movement continued until the 14th. She was removed on 
the 16th, which time the viclent paroxysmal pains had 
ceased. On Dec. 18th, peritonitis having set in; i 


he top of the | measures were abandoned, and she died on the The 


autopsy revealed a large child, weighing nine and a half 
pounds ; plaeenta attached over left iliae fossa, broad | 
ment and abdominal wall up to linew alba. The: 
contained grumous fetid fluid. 
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Anomalous Choreic Spasms.—Intestine Reptured 
Violence.— Recovery after Severe Injury to Brein.— 

Seirrhus of Pylorus, combined with St ple Uleer; Un 

usual Secondary Infeotion:—G |. of Lip, 


adel, 


beni ing C id a 

AT the meeting of the Society on the 7th ult. Professor 
Paget, M.D., F_R.S., President, in.the.chair— 

The PREsiDBNT showed a patient the subject of Anoma- 
lous Choreic Spasms. The patient is a robust: labouring 
man, of raddy complexion, well built, middle height, aged 
fifty. He has been under observation for eleven years, the 
symptoms having remained much the same throughout the 
whole of that period. The spasmodic movements are ef the 
right arm and. leg, and they are not continuous; but ‘inter- 
rupted. He will sit quite still fora time, when the jerking 
movements of the limbs will suddenly begin, the most: usual 
being.a rapid tapping on the floor with the toe.of the.right 
foot. The vibrations or oscillations, beth of. the arm and 
leg, are usually of the short and rapid kind, but they are 
oceasionally diversified with movements more extensive and 
more energetic, whick increase in intensity until they reach 
aculminating point. It is scarcely probable that this dis- 
order is merely functional, the patient beimg-a stout labour- 
ing man. There is probably seme organic disease, sclerosis 
or some other chronic condition ef the cerebro-spinal centres. 


ptoms 
sclerosis, but they are pecu 
most remarkable thing is that after eleven years: he is no 
worse’; the mptoms are not aggravated, the sight is 


firm anu regular. Other differential points are: the vibra» 
tions are rapid and of limited range; there-is no want of: co- 
ordizetion:; or 


tothe wife of a cottager, who was suffering from intense abdo- 


sting 


| 
fundus tilted backward. Extra-uterine feetation, with rup- 
| ture of sac, was diagnosed, and the patient died in a few 
hours. At the autopsy a fetus of about five months was 
| found in the abdomen, together with a detached placenta, 
whose-attachment had been parietal. Both tubes were: in- 
4 
‘ 
a.tent into the cervix was superfluous for diagnosis, and that 
it possibly had something to do with the sudden accession 
of attention ad the 
menogray the ‘De. Parry of Philadelphia, who was 
a by his statistics, te condemm the puncture of the cyst, 
to recommend either removing. the fetus entire, or 
—_ the. cyst to. remain uninjured.—Dr. BARNES was 
inclined to think that the present might be reckoned among ; 
a few exceptional cases, in: which removal of the: placenta | : 
no impairet , here is no © Coals, LOT 
| drawling kind of-speech. Another poimt of difference is that 
| the movements begin as if spontaneously from a state of 
| rest, and not, as in cases of sclerosis, upommeving:the arms ; 
| or legs by an aet of the will. When be gets-up:to walk the 
spasmodic movements cease, and his gait is, onthe whole, t 
muscles; the patellar reflex is present, and same-on 
two sides. It ‘is difficult to: loealise the 
cumstances. is presumably present, the symptoms are net F 
Dr, arise from disease of the posterior colunms, 
Feta of the ordinary antero-lateral sclerosis. A great’ nu of 
remedies have been tried, but only two proved markedly 
q 
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beneficial—viz., cod-liver oil and sulphate of zinc (fifteen- 
grain doses). The improvement was greatest when the two 
remedies were taken together. 

Dr. Bacon showed a specimen of Intestine Ruptured 
through Violence. The patient, a man aged forty, was an 
inmate of the Cambridge County Asylum, in good bodily 
health, but a dangerous lunatic. He had frequently com- 
mitted assaults, and his removal to another asylum, 
furnished with more special means of restraint, had actually 
been advised. The injury was received in some unknown 
manner, in a scuffle with another patient and with the 
attendants who interposed. When he was it was 
found that the first requirement was a bath, to remove the 
effects of an involuntary defecation. During the bath and 
after it he showed no signs of collapse. Death followed in 
twenty-four hours. There was the mark of a not very ex- 
tensive bruise in the right lumbar region. On opening the 
abdomen there was a rush of fetid gas, and the cavity was 
found to be occupied with feces and fluid. Peritonitis had 
begun; there was no rupture of the liver, spleen, or kidney; 
the laceration of the intestine was in the jejunal ion ; 
tear was transverse, extending round the free er half-way 
to the mesenteric attachment; the edges were widely sepa- 
rated, and thedeep red villous mucous membrane was everted. 

Dr. EASBY gave an account of a case from former practice, 
in which a severe injury to the brain, in a child, from a 

etrating wound, had followed by complete recovery 

a few wee 

Dr. BRADBURY showed imens from a case of Scirrhus 
of the Pylorus, in which there was a combination with 
simple ulcer, and in which the course of the secondary in- 
fection was somewhat unusual. The patient was a woman 
a The sym (vomiting, &c.) had been 

ed for three years, and, two months before her death, 

a number of scirrhous nodules had appeared on the skin, 
some of which became red and painfal. A tumour also ap- 
— over the middle of the femur in front. After death 
sto was found to exhibit one small healed ulcer, 
without any infiltration of thickening near it, about the size 
of a sixpenny piece, on the posterior wall and near the 
greater curvature. There were two other small shallow de- 
pressions with smooth (cicatrised) surface, just within the 
pylorus, and in the submucous tissue beneath and around 
one of them there was a flat nodule of intense hardness, 
about one inch in diameter, and not more than a pate of 
an inch thick at its thickest part. The muscular ring of the 
— was much thickened, and admitted the point of the 

ttle finger. In the dense connective tissue ro 


pan- 
creas (which was connected to the back of the stomach) 


there was numerous e and cancerous lymphatic 
glands embedded. The penn ag omentum was normal, 
as well as the peritoneum generally. There were no second- 
ary tumours in the liver or in any other organ. The retro- 
peritoneal glands on both sides of the spine in the lumbar 

ion were enlarged and cancerous, and matted together. 

e skin round the umbilicus was occupied with a number 
of the same were in the 
pectoral regions, and over right scapula. e tumour 
on the femur lay beneath the mon and had formed in 
the periosteum, the subjacent bone being merely roughened 
on the surface. The tumour was larger than a hen’s egg, 
and of medullary consistence and white colour, A micro- 
scopic examination of the tumours in the various parts, 
which had been made for him, showed the flat nodule at the 

lorus to have the character of scirrhous infiltration, epi- 

lial cells, with relatively nuclei, arranged in linear 
rows or alveolar groups in the interstices of the submucous 
and muscular coats. The nodules in the skin had precisely 
the same structure (epithelial infiltration in the subcutaneous 
tissue), and so also had the tumour ou the femur, the epi- 
thelial cellular elements in the latter being more abundant, 
and the stroma more scanty, in correspondence with 
medullary consistence of the growth. 

Dr. HUMPHRY showed a tumour which he had removed 
from the upper lip of a woman aged thirty-five. It was a 
wr firm nodule the size of a hazel-nut, and although 

the skin and mucous membrane were freely movable 

over it, he felt uncertain about its malignancy, and removed 
it by | yn see incision through the whole thickness of the 
lip. The tumour proved to be definitely circumscribed, with 
loose connective tissue round it. Some of the labial mucous 
ds adhered to its posterior surface. A section through 
middle of it revealed several hyaline cartilaginous 


found of the gland structure of the mucous glands of the 
region, undergoing a variety of complex transformations. 
The cartilaginous spots had in some places the tolerabl 
perfect structure of hyaline cartilage. The tumour 
grown from the mucous glands of the upper lip, and had 
undergone, here and there, a cartilaginous transformation, 
which was no doubt of the same nature as that which 
occurred in tid tumours, and more rarely in mammary 
tumours. The character of the tumour, as seen after its 
removal, favoured the idea that it was non-malignant. 

Dr. BRADBURY showed, from a case of Psoas agome, the 
organs with well-marked lardaceous change. The liver 
weighed fourteen pounds twelve 

Dr. INGLE showed microscopic specimens and drawings 
of the parasitic fungi in certain skin-diseases, 


Rebielos and Hotices of Pooks. 


Cooley’s Cyclopedia of Practical Receipts and Collateral 
Information in the Arts, Manufactures, Professions, and 
Trades, including Medicine, Pharmacy, Hygiene, and 
Domestic Economy. Designed as a comprehensive supple- 
ment to the Pharmacopeia and general book of reference 
for the manufacturer, tradesman, amateur, and heads of 
families. Sixth Edition, revised and greatly enlarged. By 
Ricwarv V. Tuson, F.LC., F.C.S., Professor of Chemistry 
in the Royal Veterinary College, formerly Lecturer on 
Chemistry at the Charing-cross Hospital. 2 vols. London: 
Churchill. 1880.—Cooley’s Cyclopedia still remains with- 
out a rival in its way, and goes on from edition to edition 
with constant accession of bulk and value. It has, at last, 
outgrown the limits of a single volume, and appears in the 
form of two goodly octavos. The present edition has been 
published in monthly parts, and is larger by some 600 pages 
than the last. Professor Tuson has evidently spared no 
pains upon it, and his additions and correctiops are innu- 
merable. The book has long ceased to be a mere dictionary 
of receipts, although its character in this respect has never 
been lost, for receipts abound on almost every page. But it 
contains, in addition, a vast mass of information in all 
branches of theoretical and applied science, and much that 
can be found in no other book. It will be useful to 
every medical man, and almost equally so to every house- 
hold. It may be added that any occasional taint of quackery 
that may have been detected in earlier editions seems to 
have been very carefully expunged. 

Degeneration ; a Chapter in Darwinism. By Professor 
E. Ray LANKESTER, F.R.S. London: Macmillan. 1880. 
—Professor Lankester’s evening address at the last meeting 
of the British Association is now added to the Nature Series 
of scientific works. Numerous examples are brought forward 
to prove that degeneration as well as progressive elaboration 
must be taken into account on afar greater scale than is 
usual with biologists, when they endeavour to trace the 
genetic relationships of the various members of the animal 
kingdom. The author has not limited himself to the con- 
sideration of the scientific question, but has thought it 
necessary to introduce speculations on religious questions 
which are quite out of place in a work of this character, 


the | and disfigure an otherwise valuable discourse. 


Royat-les-Bains. By G. H. Branpt, M.D. London: 
H. K. Lewis. 1880. —In the autumn of 1877 we drew the 
attention of our readers to the baths of Auvergne, and 
among others to Royat, which is the subject of Dr, Brandt’s 
monograph. ‘The town of Royat is pleasantly situated at a 
height of 1400 feet above sea-level, close to the fine old 
town of Clermont-Ferrand ; and its waters are warm and 
slightly mineralised, containing alkaline carbonates and 
chlorides. The reputation of this watering-place for the 
cure of chronic gout is considerable, and those who intend 


} | 

| 

i 
areas. On microscopic examination, numerous traces were ae 
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visiting it should furnish themselves with Dr, Brandt's little 
book, which contains all necessary information. 

The Student's Guide to Surgical Anatomy. By EDWARD 
BELLAMY, F.R.C.S., Surgeon to, and Lecturer on Anatomy 
at, Charing-cross Hospital, &c. London: J. & A. Churchill. 
1880.—Mr. Bellamy’s small work on Surgical Anatomy is so 
well known to advanced students that a detailed description 
of it is quite unnecessary. In his new edition the author 
has made several improvements; the arrangement is clearer, 
and many new illustrations have been introduced. The 
descriptions of the fascie are fuller than in many of our 
text-books, and the manual quite deserves its name of a 
“student’s guide,” 


elo Indention. 


APPARATUS FOR TREATING CICATRICES 
OF THE NECK. 

AT a recent meeting of the Manchester Medical[Society, 
Mr. E. Stanmore Bishop showed an apparatus made for him 
by Messrs. Holdernesse and Co. for the treatment of cica- 
trices of the neck depressing the lower jaw. It consists of a 
metal plate fitting to the back and over the shoulders, to 
which is fixed a modification of Sayre’s jury-mast, with 
three rack and pinion movements. A cap of metal or poro- 
plastic felt is fitted on to the chin, and attached to the arms of 


— 


the jury-mast by a chain on each side, in which is interpo- 
lated one or more elastic rings. In this way the extension 
can be made without pressing upon the chest and impeding 
respiration ; it can be graduated as required, and, being 
elastic, is continuous, and does not interfere with eating. 
It could be simplified and cheapened by using Sayre’s plaster 
jacket instead of the metal plate on the back. The diffi- 
culty in these cases is to get a firm hold on the chin, as it is 
so often but little prominent, if at all. 


HOSPITAL ADMINISTRATION IN INDIA. 
To the Editor of Tuk LANcErT. 

Str,—In your leader of the 15th ult. on the subject of the 
Calcutta hospitals you have been good enough to approve of 
my definition of the duty of a medical officer in his relations 
to the sick, but you seem disposed to think that, in my letter 
of Nov. 19th to the Bengal Government, I have spoken too 
lightly of certain irregularities in the drag department of 
the General Hospital, for the existence of which, as will be 
observed in the sequel, I cannot be held accountable. 


It has been constantly overlooked, in this controversy, 
that my last annual indent for drugs was dated on or about 
May 3lst, 1875, that, judging from the papers before me, no 
loss of medicine or irregularity has been demonstrated as 
having occurred within the four corners of my tenure of 
office ; that those drugs which were said to have been 
written off and found intact in store in October, 1877—nine- 
teen months after my departure on furlough, on April Ist, 
1876, and after two other annual indents must have been 
submitted, on May 31st, 1876 and 1877, with which I could 
have had no direct or indirect concern—may, as I suggested, 
have been condemned in good faith. Whether this be the 
true explanation or not, it is, however, not for me to say. 
When you ask—* And if thus written off, were they not 
liable to be removed without any chance of detection ?” my 
answer is No, because the general store was secured in a 
strong room by Chubb’s lock and key, and under the undi- 
vided custody of the resident surgeon. 

If you will do me the honour of referring to the thirty-first 
paragraph of the letter aforesaid, you will find it there stated 
that, “notwithstanding a liberal and benevolent system of 
feeding and comforting the sick, the provisions to secure 
economy and a proper adjustment of supplies to require- 
ments were always so successful as to demonstrate monthly 
a substantial saving within the limits of the maximum 
allowed,” which shows that, in my administrative capacity, 
economy of the public money was always an important con- 
sideration, and received special attention. 

The question now at issue is, Are the new rates of 3 annas 
and 6 pies or 54d. for natives, and 8 annas or Is. a day for 
Europeans, sufficient for the supply of first-class food, extras, 
and stimulants for the sick? I fear not. That they appear 
to fail in this important respect is manifest from the trouble 
which has been taken to prove that second-class and inferior 
and cheaper food, &c., is quite good enough for the sick in 
Caleutta; from the almost complete denial of extras and 
stimulants in the Sealdah or Campbell Hospital, where the 
cases are 80 — that the annual death-rate averages 250 
in the 1000; from the importation annually of about 10,400 
diets from the homes of patients into the College Hospital ; 
from analogous reinforcements in the General Hospital ; 
from the earnest appeal of the Principal of the College for 
an increased allowance of 5 annas (74¢.) and 10 annas 
(ls. 3d.) a day for natives and Europeans ; from the dis- 
satisfaction with the present dietary —, and ayes | 
expressed by the ama of Medicine, Midwifery, 
Materia Medica (Coll Hospital), by Dr. Cobb (General 
Hospital), Dr. Tameez Khan (Camp Hospital), and the 
late Surgeon-General for Bengal. 

Whilst, therefore, it must be acknowledged that these 
revelations, viewed in the ag te, furnish a strange and 
singular commentary on the Lieutenant-Governor’s assurance 
that the system is working “satisfactorily and smoothly,” 
they apparently indicate the necessity for a careful reconsi- 
deration of the subject by experienced medical officers not 
serving under the Government, in order that the 
proper dieting and treatment of the sick may be settled on 
a basis alike satisfactory to them, the physicians and sur- 
geons who have to feed and treat them, and the Government 
which has to find the ways and means. If the existing 
system is actually as good as it has been made to appear on 
paper by the Bengal Government in the medical department, 
there ought to be no objection to an impartial investigation 
into its merits. Such an independent inquiry is all the 
more imperatively necessary since, recent changes, 
the College, General, and Campbell Hospitals are now 

by three of the members of the late com- 
mittee, and su i by the senior medical member 
lately translated to the office of Surgeon-General for Bengal. 
In venturing to make this suggestion, my wish is not in the 
least d to impute “‘ motives to, or to impugn the good 
faith common honesty of any one,” but to give defini 
expression to a feeling very generally entertained beyond 
the precincts of the small circle with which the Lieutenant- 
Governor is immediately surrounded, a feeling which has 
been materially strengthened by the circumstances connected 
with the resignation of the oo my of the Medical 
College by Dr. D. B. Smith, a gentleman no less esteemed 
for his social than for his general and professional attain- 
ments. 


I remain, yours very faithfully, 
JosEPH Ewart, M.D., 


Late Superintendent of General Hospital, 
Brighton, June ist, 1380. Calcutta. 
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LONDON: SATURDAY, JUNE. 5, 1880. 

The meeting of the Council of the Royal College of’ 
Surgeons to:be held on: Thursday next can hardly fail to 
extite the’ attention of everyone who is interested in the 
vexed and perplexing questions of medical education. 
Rarely, if ever, has the Council oceupied so conspicuous: a 
position. On the decision of a majority next Thursday will 
depend the fate of the Conjoint Scheme for England, and of 
another measure of scarcely less importanee—namely, Mr. 
MARSHALL’s proposal to institute a compulsory examination 
inrelementary Anatomy and Physiology, to be passed by 
all candidates for the diploma of member at the end of the 
first year of professional study. There should be no risk. of 
caprice or prejudice deciding the: action of the Council in 
either‘of these matters. The discussion uponthem should be: 
free, full, and exhaustive, but devoid of the smallest taint of 
bigotry or bias. The responsibility of recommending a with- 
drawal from.the projected Conjoint Scheme, and of thereby 
nullifying all the thought and deliberation, and the legisla- 
tion of the last ten years is enormous; and it is, under 
the circumstances, difficult to avoid a suspicion that the 
Council has taken its last step hastily and with precipitancy. 
The Royal College of Surgeons, it must be remembered, is 
only:one of seven co-operating authorities, and it is precisely 
the one for which a Conjoint Examining Board is most 
urgently needed, inasmuch as it is the only examining 
board in England—nay, perhaps in the United Kingdom— 
which is able and allowed to grant’ a registrable qualitica- 
tion. that does not include a guarantee of proficiency in 
Cliemistry, Materia Medica, Pharmacy, Pathology, Mid- 
wifery, and Forensic Medicine. Even its examination in 
Medicine is a trifling affair, and conducted more as a matter 
of'form than as a serious test of a candidate’s fitness to 
engage in the practice of his profession. The Couneil will, 
of course, excuse itself for abandoning the Conjoint Scheme 
at the last hour by averring that it does so in order to take 
a more independent course, and to be unfettered in institut- 
ing; either‘on its own account or in conjunction with ‘one 
or other of the examining bodies, a larger and better ex- 
autination that will include Chemistry, Materia. Medica, 
Pharmacy, and Midwifery, so that its diploma shal! be 


henceforth a. genuine qualification of fitness to practise 


the different branches of the healing art. This may~ be 
so, and we have no desire to impugn the good intentions of 
the Council, But the end of good intentions is. proverbial, 
and the Council should not forget that any délay’ in 
carrying out its proposed reforms may not unnaturally be 
regarded asa flagrant breach of public faith. The defects 
of medical education and medical examination have now 
attained a point at which delays and prevarications 
can and will be no longer tolerated; and if the Council 
of the Reyal College of Surgeons cannot see it for itself, it 
must. be: plainly. told. that. the existence of its Corpora- 
tion as an examining body is now at stake. Some members 


of the Council seem to shut themselves up in a kind of foel’s 
paradise, and imagine that the reason they have so large a 
number of applicants for their diplomas is that the diplomas: 
are’ held. im such high esteem. This isa silly infatuation. 
The diplomas:of the College are sought after because they 
are the most easily obtained. At the Roval College of Pliy- 
sicians, forinstance, no candidate can acquire even the licence 
without passing a really good examination in Chemistry, 
Materia Medica, Pathology, Midwifery, and Forensic: Medi- 
cine, over and above what is needed for the membership of the: 
Royal College of Surgeons. If the College of Physicianscould’ 
only be wakened out of the stupor into which it has sunk and 
bestir itself, it might almost at once and for ever take the 
foremost place as theexamining board’ in England for quali- 
fying the great body of the practitioners of medicine. Were 
Parliament to insist, as. it ought; upon all medical practi- 
tioners possessing a complete qualification, embracing 
Surgery, Medicine, and Midwifery, the ground would’ be cnt 
away from the Reyal College of Surgeons, and we: should 
soon hear-the last of its supposed ascendancy. We are far 
fromwishing or'seeking such ayetribution. The Royal Col- 
lege of Surgeons has served a useful purpose, and has a claim 
upon the gratitude of every Englishman. Nothing would be 
more unwelcome than adecline of its prestige or a decay of 
its influence. and power. Its future. is, however, in its own 
hands. [If it will adapt itself to the spirit and circumstances 
of the time there is no reason why its sphere of usefulness. 
should not be extended, and its honour and glory enhanced. 
To this end the Council must spare nor time nor energy to 
eradicate the disgraceof granting a qualification so miserably 
inadequate to the demands of public convenience and safety. 
The other matter to be brought before the Council on 
Thursday next contrasts. strangely with this disregard 
of Chemistry, Materia» Médiea, and Midwifery. It is the 
proposal of Mr. MARSHALL to institute a compulsory 
examination in Anatomry and Pliysiology at the end of the 
first year of professional study. Some persons believe that 
the subjects of Chemistry, Materia» Medica, and Midwifery 
are neglected in#eomsequence of the stress laid by the 
Council of the Reéyab@ollege of Surgeons on Anatomy and 
Physiology. Mir seems calculated to 
starve them completely. It iste behoped that the Council 
will not take a slant-eyed glanee at this matter, but will 
view it’ as a small but’ significant portion of the 
larger’ question of medical education generally, We 
believe that the recent recommendation to the Council 
to withdraw from the Conjoint Scheme: was debated at 
some length, but it is stated that.Mr. MARSHALL’s. motion: 
was put to the vote. without any discussion whatever, 
Should the members of the Council:repeat this apparent 
indifference, serious. evils.may.arise. There is, of course, 
something to be said on both sides of the question, and. it is 
desirable that all the arguments for and against the proposal 
should be fully stated and calmly weighed. There is, how- 
ever, one preliminary matter that requires to be cleared up 
and explained. When Mr. MARSHALL first brought his scheme. 
before the notice of the Council, four. years-and a halfago, 
a.committee was appointed: to consider it and report thereon 
tothe Council. Mr. MARSHALL is stated to have alleged that 
this committee reported favourably. Where is this report? 


It has never been published or commented on in any of the 
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- Presidential Reports .to.the.Fellows, Moreover, the argu- 
aneats which Mr. MARSHALL. used were specifically eontro- 
verted, whether .designedly.or mot we cannot.say, in the 
answers which the Council of the College returned to the 
_interrogatiens: of the General Medical Council in 1877—that 
vis within fifteen months ef.the.time that Mr. MARSHALL 
first brought his motion forward. Mr. MARSHALL com- 
plained that the medical student's defeets were chiefly seen 


rin Anatomy: and Physiology. The: Council’s.answer to a |, 


-@pecial query. of.the General Medical Council was that the 
failures ‘‘are not particularly in any one subject or any one 
part of the examinations, but are equally (or nearly .so) in 
all the subjects and parts, and that candidates who fail in 
ene sabject or one part are very generally found at fault in 
other subjects or otherparts.” Mansi ALL. maintained 
that it was desizable to institute a third examination—that 
a compulsory examination in Anatemy—at the end of the 
first -year, in order. to, prevent. idleness in the first-year’s 
student, and to give directness.to his studies. The Council, 
in answer to the General Medieal Council's question as to 
the desirability of making .an alteration in the subjects of 
othe examinations, as to their number, range, division, or 
combination, or in the mode.ef cemducting them, said that 
it did not see ‘any reason for changing either the subjects 
-or ‘the conduet. of examinations.” Mr. MARSHALL.again 
affirmed that ‘‘ those who enter upon. their studies now are 
“younger than their .predecessers were when they began 
attendance «pon anatemical lectures and to workin the 
-dissecting-room ; ‘their minds are less formed, less, ripe for, 
and bent wpon thoreughly practical and efficacious .study.” 
The Couneil a .few.months later, in.answer to the General 
Medical Council, said itpwas ‘‘of opinion that the attain- 
‘ments, general and professional, with which candidates 
present themselves for examination, are now, on the whole, 
higher than they were ten, or fifteen years.ago.” We-do 
mot eare to say which the anere: eorrect, Mr. MARSHALL 
ver the Council..of which he .is deservedly an influential 
member ; all we.are concerned. with just mow is to point out 
the strange discrepancy, and to. warn the Council that it 
-eannot off-hand decide .this.matéer ene way or the other 
-without laying itself open to the change of inconsistency. 
‘We will, met disguise the hope that the Council will, 
amstead at once adopting Mr. MARSHALL'S proposal, 
rather appoint a trustworthy committee to consider and 
-zepert.on its desirability. We would even suggest that. it 
might not be inconsistent with the duty or.dignity of such 
cemmittee to take .the.opinion of some of the leading 
éeachers of anatomy and physiology. If it.should so happen 
that.the balance of opinion .was decidedly .im favour of the 
adoption. of seme such scheme as that.which Mr. MARSHALL 
proposes, the Council might consider the .propriety of -re- 
modelling its answers to the General Medical Council, and 
ask that bedy to take some steps, or make some.suggestions, 
caloulated 4o remeve,and, prevent the more obvious defects 
in medicaleducation. Wexepeat,-we are.convinced that re- 
form must begin at the beginning, that. is,.at.the preliminary 
education, gradually .working its .way.through every 
partment of professional education, till it reaches:its term by 
this dudirect path in the examinations thems, |ves. The éaci- 
lities for gaining knowledge .onght to be increased, and 


ingly improved. The student will learn better when 
he is better taught. Lazy students there are, and always 
will be. Medicine has not a monopoly in this respect ; 
but, as we remarked ona former oceasion, and .as Mr. 
GOULD repeated last week, the laziness is not unfrequently 
acquired and even enforced. This is especially true as 
regards the study of Practical Anatomy. The supply of 
subjects for dissection. is wholly inadequate at the metro- 
politan medical schools, and in the larger schools many 
students must perforce remain comparatively idle for lack of 
material for dissection. As to an advanced student keeping 
up his anatomy by dissection, it is simply impossible. After 
the primary examination in Anatomy and Physiology. is 
passed, no student in a metropolitan school ever has an 
opportunity of practising dissection. Little wonder that his 
dmowledge of medical and surgical anatomy at the pass 
examination is vague and confused. At the period of his 
curriculum, when the student could profit most by a short 
course of dissection, he is absolutely debarred by want of 
material. If Mr. MARSHALL will ensure an adequate supply 
of subjects for dissection not only for first, second, and third 
years’ students, but also fer senior students who should be 
compelled to.study by dissection surgical anatomy in addi- 
tion to operative surgery, for three or six. months after 
passing the primary examination, and before presenting 
themselves for the pass, he will do an infinite service to 
surgical education. But, we protest again, the advantages 
of a.compulsory inquisitorial examination at the end of the 
first year are at least equivocal. 


Every summer brings under the notice of some members 
of our .profession cases of the most startling of all the 
accidents.to which men or animals are exposed—injury or 
Meath by lightning. The cases are of interest rather from 
the conditions of their eccurrence than from their character, 
and the attention they excite is rather that of curious wonder 
than of scientific inquiry. For the latter, indeed, they afford 
few facilities. Their severity too often withdraws them 


|. from. the scope of useful observation, and the circumstances 


under which they occur are not favourable to patholegical 
research. Scientific pathology, too, has done little to aid 
the practitioner by .ascertaining the points to which his 
attention may be.directed. Experiment has left the subject 
almost unnoticed. We welcome, then, with much interest 
the publication in Vincuow’s Archiv of a series of experi- 
ments by NOTHNAGEL which, while they supply some.in- 
teresting and important facts, show also how wide a field 
the subject presents for further investigation. 

The experiments referred to were suggested by a clinical 
observation of great interest, but the mention of which may 
be deferred.till the experiments have been described. These 
consisted in observing the effect of the repeated discharge of 
a .Leyden ,jar; through some ,part of an animal's body— 
rabbits being the.animals on which the observations were 
made. Only the mildest forms of lightning-stroke were 
thus imitated, but the results obtained are very imstructive. 
The repetition of the discharge was arranged to avoid the 
fallacy of imperfect results. The effect of several discharges 
appears to be somewhat .greater than that of one only, and 
by employing several the chance of one having failed .to 


produce its due effect was avoided. At first the ends of the 
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conductors were merely placed in contact with the skin. 
The resistance of the skin, even when shaven and wetted, 
was found to be so considerable, and the escape of the 
electricity along the surface of the skin so great, that it was 
found necessary to introduce the points of the electrodes 
beneath the skin. 

The first observations were made by attaching one con- 
ductor beneath the claws of a hind-leg, and the other to 
the groin. It was invariably found that when the discharge 
passed from the groin towards the foot no motor disturbance 
followed, but there resulted loss of sensibility in the foot, 
sharply limited at the articulation of the foot to the leg. 
Sensibility was tested with the faradaic current. At the 
point at which the discharge entered, in the groin, there was 
not the least loss of sensibility. If the direction of the dis- 
charge was reversed, the conductors remaining attached to 
the same part, the result was exactly the same. A similar 
effect was produced also when the upper conductor was con- 
nected with the side of the thorax or abdomen, instead of 
with the groin. If the peripheral conductor was attached to 
a fore-paw instead of to the hind-paw, the same anesthesia 
was observed in the foot to which it was attached, the loss 
of sensibility being also limited by the position of the arti- 
culation. When the conductors were connected, one with a 
hind-paw the other with a fore-paw, in each extremity, there 
was anesthesia as far as the foot articulation, and none in 
the intermediate part. 

The exact distribution of the anesthesia thus curiously 
limited was then investigated in another series of experi- 
ments. After the administration of the shock through the 
leg, the skin was removed from the foot, and the anesthesia 
was found to involve the deeper parts, including the nerve 
trunks. At the articulation, corresponding to the limita- 
tion of the surface anzesthesia, the articular surface of the 
leg bone was still insensitive, together with the periosteum 
above the condyles and the adjacent soft parts, but a few 
millimetres higher sensibility suddenly commenced. The 
boundary between the two was an annular line around the 
leg. An hypothetical explanation of this singular limitation 
is that the electricity, when it reaches the long bones of the 
leg, is conducted in these only, and the soft parts do not 
suffer as they do in the foot. This explanation is rendered 
improbable by the fact that the periosteum just above the 
condyles is sensitive. It was, however, effectually disposed 
of by an experiment in which the same results were obtained 
after the tibia and fibula had been excised. Another pos- 
sible explanation is that the conduction is chiefly by the soft 
parts, and that the paucity of these in the foot leads to the 
concentrated action of the electricity there. It was shown, 
however, that this explanation as such is insufficient, by an 
experiment which demonstrated that when one conductor 
was attached to the other parts, as the back, where the 
soft parts were equally scanty, no anesthesia was there pro- 
duced. Moreover, it was found that when the electrodes 
were fixed, one to the groin and one to the leg, or one to the 
groin and the other to the thorax, no anwsthesia occurred. 

Thus hitherto the only positive fact ascertained was that 
when the foot was the point of entrance or exit of the shock, 
it, and it alone, was rendered anwsthetic. The discharge 
was then sent from one fore-paw to the tail. It was found 
that the whole tail (as well as, of course, the foot) was ren- 


dered anesthetic, and the loss of sensibility extended as far 
as the insertion of the muscles at the root of the tail. In 
one experiment of this character, however, it is important 
to note, in which the discharge employed was comparatively 
feeble, the anzsthesia was produced in the tail, and not 
in the foot. This anesthesia of the tail suggested to 
NOTHNAGEL the probable explanation of the anomalous 
condition of the foot. ARAGO expressed the opinion that 
when lightning strikes men or animals that are near 
together, in a straight line, or in an open curve, its action 
on the extremities of the line is always the most severe. The 
lightning, for instance, struck a stable in which thirty-two 
horses were standing in a row. Thirty were thrown down : 
one was dead—that at one end of the series; another was 
much injured, and subsequently died—that standing at the 
other end. Five children were sitting, reading, on a form 
in a house which was struck : the first and the last were 
killed ; the three others were merely severely shaken. In 
these facts we have an analogy to those of the experiments, 
but they do not explain the sharp limitation of the anms- 
thesia, or its absence at the electrode placed on the thigh or 
trunk. Doubtless the reason is to be found in the laws of 
conduction in the animal body. The density of the elec- 
tricity is greatest at its points of entrance and exit, and 
elsewhere it is less from the greater or less diffusion 
according to the transverse section of the conduction. The 
mechanical or other action of the electricity is the more 
considerable the smaller the transverse section and the less 
conducting power of the structures. Hence the effect on 
the sensory nerves, with the comparatively feeble shocks 
employed, is absent on the trunk, great on the foot ; and 
hence, too, the effect ceased suddenly upon the tail at the 
point of insertion of the root muscles—i. e., when the size of 
the transverse section suddenly increased. The effect on 
the foot is intelligible on the same hypothesis, if we assume 
that the bones conduct frictional electricity less readily than 
the soft parts, just as is known to be the case with voltaic 
electricity. In the foot there is much bone and little soft 
part, the transverse area of the good conductor is small, and 
the effect of the discharge is great. Just above the joint 
there is a great increase in the area of the good conductor, 
and hence the intensity and physiological effect of the dis- 
charge become much slighter. In confirmation of this view, 
it was found that, by employing stronger discharges, the 
effect (anzesthesia) extended higher up the leg than in the 
preceding experiments—i. e., an effect was produced when 
the area of the conductor was greater. Moreover, in one of 
these experiments a distinct effect on the motor power was 
produced. The absence of anesthesia at the electrode 
applied to the thigh or trunk may be explained by the rapid 
diffusion of the electricity, any action at the mere point of 
the electrode being inappreciable on account of the small 
size of the latter. This is confirmed by one experiment in 
which, with an unusually strong discharge, there was a 
small area of anesthesia, about one centimetre in diameter, 
around the electrode on the thigh. 

The anesthesia was complete in degree immediately after 
the experiment, so that the strongest faradaic current was 
unfelt, but it was transient, disappearing in the course of 
one to two hours, and in some cases it seemed to be suc- 
ceeded by a transient hyperesthesia. Motor disturbances 
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in these experiments were not conspicuous. The discharge 
always caused a convulsive jerk of the limb, and sometimes 
a slight movement of the whole body; but subsequent 
motor weakness was observed only if the electrodes were 
placed one on the front and one on the back of the thigh, so 
as to include between them the sciatic nerve. Then a 
complete paralysis of the leg was caused, and when the 
electrodes were placed on each sciatic nerve, paresis of both 
hind limbs was the result. The course of the motor weak- 
ness corresponded to that of the anesthesia, but it disap- 
peared in an even shorter time. During the existence of 
the motor weakness a very distinct diminution of the 
electrical irritability of the nerve was found to exist. 

The direct clinical bearing of these experiments is shown 
by the case which suggested the investigation. A man 
was struck by lightning in the year 1873; he was un- 
conscious for about five hours, and then felt well and was 
able to stand, but was unable to use his right hand, which 
had moreover lost sensibility, and in the middle of the back 
of the hand was a brown spot the size of a florin. At this 
spot the electricity had probably entered. No mark indi- 


cated its point of exit. He was treated by galvanising and 


rubbing for ten weeks, without improvement, and then 
power and sensation returned in the course of two days. 
He continued well until October, 1879, when, suddenly, 
while at work, the hand became powerless and insensitive, 
exactly as before. Galvanisation had now no effect. When 
he came under Dr. NOTHNAGEL’S observation in the be- 
ginning of the present year, the shoulder and elbow-joints 
could be moved fairly well, the movements of the wrist- 
joint were considerably impaired, and the fingers were 
almost motionless. There was a distinct atrophy of the 
interossei, which had been observed in the earlier attack, 
and was said to have disappeared, but this was doubtful. 
A diminution in electro-muscular irritability was found. 
The hand was completely anesthetic, and the loss of sensi- 
bility was sharply limited by a line around the limb, just 
above the wrist-joint. He was treated for a few days with 
the faradaic and voltaic current, without any improvement. 
A trial was then made of a large horseshoe magnet which 
had been used for some experiments on cerebral anesthesia. 
Both poles were placed on the ulnar half of the hand. 
In an hour and a half the patient complained of tingling at 
the spot where the magnet lay. In four hours and a half 
he could feel the prick of a needle at the spot. The magnet 
was then removed, and two hours later, the magnet not 
having been reapplied, some sensation had returned on the 
dorsal surface of the fourth and fifth fingers. Next morning 
sensation had improved still more, and the fourth and fifth 
fingers were slightly movable. The magnet was applied for 
several hours daily, and each day further improvement 
occurred, and in four days sensibility and mobility were 
normal, There was no diminution of sensibility (¢rangfest) 
in the left hand. NoTHNAGEL points out the analogy 
between the last sudden paralysis and forms of hysterical 
paralysis, although there was not much question of ‘‘hys- 
teria” in the burly smith who was the subject of the 
affection. The second attack of paralysis was very curious ; 
its importance is that it was apparently an exact repro- 
duction of the first attack, and presented a close corre- 
spondence with the experimental results obtained by NoTH- 


NAGEL. Rarely, indeed, have clinical observation and ex- 
periment furnished a more conspicuous agreement. 

The experiments, taken in conjunction with other clinical 
facts, show how favourable is the prognosis of partial para- 
lysis by lightning. They show, also, as NOTHNAGEL points 
out, that we must be sceptical as to the influence, in many 
of these cases, of the ‘prompt treatment” by which re- 
covery was preceded. In the first attack in his patient no 
effect can be ascribed to the electrical treatment. How the 
magnet in the second led to the disappearance of the sym- 
ptoms, he wisely does not venture to suggest, but he pro- 
mises some further experiments on this point, which we 
shall look for with much interest. 


THE recent answer of the Vice-President of the Council to 
Mr. ERRINGTON will be read with interest by the profession. 
Mr. ERRINGTON asked Mr. MUNDELLA whether he would 
move the reappointment of the Select Committee on the 
Medical Acts, in order that the inquiry into medical 
education and registration might be continued. The Vice- 
President of the Council replied that the committee was 
appointed last session, not to inquire into the Medical Acts, 
but to consider three Bills which the House referred to it, 
one of which was a Government Bill. It was not the in- 
tention of the Government to reintroduce the Bill this 
session, and during the recess the whole question would 
probably be reconsiderec. There was no reason at the 
moment for the reappointment of the Committee. 

We have been in favour of the reappointment of the Com- 
mittee this year, believing that there was just time for it to 
finish the investigation which had been well begun, but 
there is undoubtedly much to be said in favour of the course 
announced by Mr. MUNDELLA. We are now in June. Two 
or three of the more active members of the late Select Com- 
mittee are not in Parliament; the Chairman of it is deeply 
engaged as a Cabinet Minister and Secretary for Ireland. 
In these circumstances any fresh committee would come to 
the subject almost de novo. We must therefore, however 
reluctantly, admit that there is much reason for postponing 
the question, and taking time to consider it. It is not one that 
is easy to mere politicians. It is somewhat technical and 
complicated in appearance. But it is not nearly so much so 
as it looks ; and Mr. MUNDELLA will master it in a few days 
if he gives it the consideration which on Thursday last he 
promised Mr. ERRINGTON it should receive. The state of 
the case is very much as follows :— 

1. Nineteen more or less competitive bodies, in different 
divisions of the kingdom, grant forty or fifty qualifica- 
tions admitting to the Register and conferring the right to 
practise in all parts of the empire. 

2. The minimum examinations of these bodies admit to 
the Register, and they are considered to be very unequal, so 
that persons failing repeatedly at one Board may go quite 
hopefully to another. 

3. All the Qualifications of the different bodies, with the 
exception, perhaps, of the licence of the College of Phy- 
sicians of London, are single qualifications only. Even if 
the examinations for any one of them cover all branches 
of the profession, the qualification given after passing is 
incomplete—medical only or surgical only,—not both. 

4. Though the examinations are confessedly unsatis- 
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factory, the -rejections are numerens, showing a very 
ineffective state of medical education. 

5. The Body -superintending medical edueation— the 
General ‘Medical Council of Education--is made up :pre- 
dominantly.of the bodies interested in the continuance 
ofethese imperfect and incomplete examinations, seme of 
them being prevented -by Charter :from making «their 

6. The General ‘Medical Couneil is »maintained 
general practitioners of the country, who.are entirely an- 
represented on the Couneil. 

7. The general body of the :profession have various 
ways expressed their deep dissatisfaction with the costliness 
and the inefficiency of the General Medical Council, and 
which have not provided for its reform. 

‘8. ‘Finally, the medical :profession feels aggrieved by the 
fact that, while the General\Medical Council, acting under 
the\Medical Act, has added seriously:to the cost and diffi- 
culty of entering the profession, it‘has.done very little ‘to 
improve medieal education and to discourage fraudulent 
and unlicensed forms of practice. 

These are the chief peints in a question which interests 
the «medical profession, and stillmore the: public. It has 
been before Parliament for a deeade,:and was never so: near 
ripe for solution as now. Eight or ten more witnesses 
would complete the evidence on which legislation must be 
based, and it will be a credit»to the present Ministry .to 
make good arrangements for.this end. Wewill:cheerfully 
concede them time to do.so. But theease.is urgent, and 
will not:admit of indefinite delay. 


quid nimis,” 
COLLEGIATE ELECTION. 

‘THouGH the number of vacancies. to.be filled up in the 
Council of the Royal College of Surgeons next month will 
be larger than usual, there is little likelihood of a dearth of 
eandidates. There will be four vacancies, and there is 
already the promise of eight or nine candidates, two of whom 
are Fellows practising in the provinces—namely, 
Mr. Cadge of Norwich, and Mr. Reginald Harrison of Liver- 
pool. We have never acquiesced in the principle that there 
should be a special representation of the provincial Fellows 
as such, believing that there are no interests or privileges 
relating ‘to the College which are not common to metro- 
politan and provincial Fellows alike. But eur objection has 
always been confined to the principle of special representa- 
tion of the provincial Fellows, and has never extended tothe 
eandidates who have been induced to offer. themselves 
for election. It is gratifying to find a gentleman of Mr. 
Cadge’s high reputation and acknowledged good sense an- 
nouncing that ‘‘he recognises no distinction or antagonism 
between metropolitan and provincial interests.” ‘On the 
other hand, those Fellows who have memorialised Mr. 
Reginald Harrison to allow himself tobe nominated.as a 
candidate would.seem to attach considerable impertance tothe 
“opinion that the claims of provincial surgeons to represen- 
tation on this occasion should be considered,” and that 
Liverpool especially should have a representative. Mr. 
Harrison had, of coucse, no alternative but to accept the 
invitation, which was signed by 170 Fellows. It may be 


well to, state that the provincial Fellows already con- 
stitute one-sixth part of the.Council,.and that if both Mr. 
Cadge and Mr. Harrison are elected.the proportion will be 
raised to one-fourth. 


‘NURSING AT GUY'S. 


THE current number of the Nineteenth Century eontains 
three articles on Doetors and Nurses,” written respectively 
by Dr. Octavius Sturges, Dr. Seymour Sharkey,and ‘Miss 
Lonsdale. The last-named will naturally attract mest 
attention, since it is confessedly a reply to the articles which 
appeared in the May number of the Nineteenth Century and 
the Contemporary Review. Miss Lonsdale regrets that she 
allowed her strong feeling in the matter upon which she 
wrote to cause her to use language which imputed unworthy 
metives to the medical men who support the eldsystem of 
nursing in opposition te the new, and she declares that she had 
no idea or intention of asserting that in some ways the nurse 
knows better than the doctor what is, good for the patient. 
She also defines the meaning she attaches to the phrase 
“sisters in the proper sense of the word.” ‘This has, it 
-appears, nothing to do with religious sisterhoods, with 
-which Miss Lonsdale 
nexion, but with the beautiful.sentiment of sympathy and 
kindness to her patients which the nurse ‘‘ would feel 
and show towards her own. brothers and sisters.” Miss 
Lonsdale still adheres, she says, to the main issue of what 
she publicly stated on the subject of the old and new sys- 
‘tems of nursing. No one will impugn her right to do so ; 
and if the tone of-her first article had been as temperate as 
that of the second, Miss Lonsdale might new have reckoned 
among her sympathisers and supporters many whem her 
silanated. 


HOTELS AS \S._ RESIDENCES. 

One of the most.striking developments of modern life. is 
the increasing custom of large sections of our population to 
make hotels their residences, not merely for a few days or a 
-week, but for months, and even en permanence, This 


_) practice is not merely spreading among individual members 


of the male sex who do not cheose to take upon themselves 
) the troubles.and responsibilities of a household, but families, 
whose circumstanees or inclinations lead them to the metro- 
polis or seaside for a month or two in the season, or who 
habitually divide their time between three or four favoured 
resorts, are now adopting this plan of living. In many re- 
spects hotels present great advantages, and residence, in cen- 
-tradistinction to a mere stay of a few days, is increasing 
in faveur daily. Next in importance, therefore, to the 
veneer and sanitary arrangements of .our homes .come 
those of our hotels, and as each new addition is.made to 
these huge buildings, improvements in accordance with the 
progress of sanitary knowledge become more and more im- 
perative. The formal opening of the Grand Hotel, Trafalgar- 
square, by the Lord.Mayor and Sheriffson the 29th ult. was, 
therefore, an event of.some interest from our standpoint, 
and we were glad to find that domestic comfort. and health 
considerations have been well attended.to. The most im- 
portant innovation is the placing of the kitchens in 
a distinct portion of the upper part of the build- 
ing, as remote as possible from ‘the sitting-rooms «and 
bedreoms, and in separate communication with the public 
and private dining-rooms. The advantages of such an 
arrangement. are self-evident. To.all the ,principal ;suites 
of rooms special bath-rooms and lavatories are attached, 
i iti in the general corridors. 
by Mr. George Jennings, 
of 


placed 
fitted 
models 


of the private sitting- 


simplicity and perfec- 
ventilation 
has not been neglected, and the 


| 

q 

( 

q 

A} 

q 

Annotations. 

4 

q 

‘ tion in working. The 
zooms and bed-rooms 


Es 


Eat re 


ife is 


FE 


THe Lancer, ] 


SALICIN AND ‘THE’ SALICYEATES IN RHBUMATIC FEVER. [June 5, 1880. S87 


large public rooms are remarkably: lofty and airy. We 
would point out that in future: buildings of this’ class the 
smoking-room must also be removed from the lower part of 
the building, for no plan of ventilation will make amends 
for a sitwation which is inherently wrong. When the idea 

is fally grasped, that the future of large hotels depends to a 
large extent upon their switability as residences, smoking- 
rooms, billiard-rooms, &e., will be relegated to a detached 
part/of' the building, or will be placed in the upper story, 
as in many of our modern clubs. 


SALICIN AND THE SAWICYLATES IN 
RHEUMATIC FEVER. 


THE communications read before the Clinical Society 
last'week by its President; Dr: Greenhow, were interesting 
from the doubt which was threwn upon the efficacy of the 
prevalent treatment of acute rheumatism. After a careful 
and éxtended trial of salicin and the salicylate of sodw in 
this disease, he concludes their benefit to be counter- 
balanced by their toxie effects; and he has: been forced 
reluctantly to admit ‘that these drugs cannot be considered 
te havemueh advanced our therapeutics of the disease in 
question. These conclusions deserve, and will doubtless 
receive, fall attention in view of the position of theirauthor, 
and of'the minute serutiny to which he has subjected the 
factsbefore him. For in spite of the mass of literature that 
has grewn uparound'this particular treatment; in spite of 
the numerous statistical analyses which have been made to 
prove that’ in the employment of these drugs'in rheumatic 
fever we had at last got hold of remedies more certain in 
their action, and more favourable in their effects than any 
that have hitherto been employed, it must be admitted that 
there is growing up an impression that their value has been 
much overrated. At the Cork meeting of the British 
Medical Association last semmer some members ventured to 
raise such doubts and to inculcate caution im the adminis- 
tration of these drugs, hinting darkly at their toxic qualities. 
Dr. Southey has recently written strongly in the same sense, 
and. we have now to add Dr. Greenhow’s experience of a 
large number of cases: treated under the same con litions of 
envirenment, diet, dc., to this eategory of scepticism. 

Briefly summed up, Dr. Greenhow's.conelusions are these : 
The drags are most powerfal antipyretic agents ; asa rule, 
withim a few days of their administration the fever abates, the 
temperature fa;ling te normal. Almostas speedily, and often 

mere so, does pain leave the affected: joints, But the com- 
pileatons of rheumatic fever do not seem to be averted by 
them. Ewidences of cardiac failure often call for the with- 
drawal of the drug ; or its toxic effects are shown im other 
ways—in deafness, delirium, headache on the side of the 
nervous system, or gastrie irritation on the side of the 
digestive system. Helapses are very frequent ; partly per- 
haps on aeconnt of the necessity of reducing both the 
dese administered and the frequency of its administration, 
and partly fromthe fact of the natural tendency of many 
cases of rheumatic fever to relapse—in spite of treat- 
ment, medicinal and dietetic. Nor has Dr. Greenhow found 
the duration of the disease to be diminished, but if anything 
prolonged by these drugs, which leave the patient more 
anemic and debilitated than other modes of treatment. 
This forms on the whole a heavy indictment, and one not 
easily gainsaid. The'question comes to this, Is the relief 
gained by early diminution of the febrile symptoms and 
abatement of pain: sufficient to put in the seale against the 
many and obvious-drawbacks of the use of the drugs? 

Before, however, consenting to commit saliein and salicy- 
lates to the limbo which has received so many other methods 
of treatment of-acute rheumatism, which each in tarn have 
had their day and ceased to be, it is comforting te find phy- 
sicians like Drs, Cavafy and H. Weber expressing their con- 


tinued confidence in the use of these drugs. Dr. Cavafy, 
indeed, relies upow &lmost heroie doses, and thinks but 
lightly of ‘their toxie effects, It seems that more light is 
wanted’ in the direction alluded to by Dr. Powell, as 
well as the dose capable of 
of the drags—a dose which 
can be maintained be tolerated 
by the patient, so that by Keeping ie ad- 
ministration the tendeney torelapse may be obviated. 
It can hardly be said that we have reached this yet. It 
maybe that neither salicin nor the salicylate of soda is 
capable-of such effects ; that, as Dr. Greenhow showed in 
his cases, the therapeutical effect can hardly be produced 
apart from the toxic effects, although we would fain hope 
that there is a via media in the matter. Perhaps, too, the 
combination of quinine and salicylic acid introdueed to 
notice by Dr. Hewan may prove more reliable, although the 
preparation is one of the costliest in pharmacy. At any 
rate, it is incumbent on physicians to endeaveur to submit 
these drugs to continued carefal study, and net to rely upon 
mere impressions, Our own feeling is and has: long been 
in favour of the salicylic treatment as compared with other 
methods ; but had the facts at our disposal been as pro- 
foundly scrutinised as those of the President of the Clinical 
Society the impression. might have been found to be base- 
less after all. 


“CRUELTY TO WOMEN.” 


MANy of the West-end firms stil! hold out in their obsti- 
nate determination not to yield either to entreaties or remon- 
strances, and provide seats for the use of the young women 
in their establishments during thc intervals of actual busi- 
ness, so as to take the strain off the organism and spare it the 
specially-induced maladies which long standing so commonly 
entails. The heads of these houses are respectable and 
humane individuals, and in their personal capacity would 
not wantonly injare a fly, much less would they sacrifice the 
life, or even the health, of a fellow-creature to their own 
advantage or caprice. The shop-walkers who administer the 
laws whieh make miserable victims of disease and suffering 
are equally estimable personally, and many of them have 
daughters of their own for whose care they are naturally 
solicitous. How, then, does it happenthat these two classes 
of persons continue to keep up a system which is not either 
too sensationally or too strongly designated “crwelty to 
women”? The answer is, first, that the retail shopkeeper 
would fain persuade himself, and have his customers believe, 
the ordinary business of a first-class establishment can- 
not be suecessfally condueted unless those who work behind 
the counters and in the show-rooms are kept standing with a 
show of occupation throughout the long hours during which 
the shopis:kept open. Humanity has te give way to busi- 
ness, Another class console themselves with the fact that 
they do provide seats, and ‘are oblivious of the fact that the 
young women are so hounded by their shop-walkers that 
they cannot usethem. The public is not humane. Ladies 
do not care for the health of their servants. If there had been 
any real feeling of sympathy for the young persons who are 
year by year pining away under this system it would long 
since have been brought toa summary close. Shopkeepers 
may persist in their obstinacy with impunity. Their cus- 
tomers will notinterfere. If fashionable ladies saw a dog 
or cat worked and worried into its grave they would pos- 
sibly bestew-a little feeble emotion on the spectacle, albeit 
the pigeon-shooting entertainments so much enjoyed by the 
sex reputed gentle (!) do not indieate the existence of any 
superfluous sympathy for suffering in feminine nature. We 
sometimes hear of women having a special faculty for 
warsing the sick. Let them show in this matter of the 
wrongs of their own sisters standing painfully behind the 
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counters and in the showrooms of West-end drapery esta- 
blishments for their gratification, that they have, at length, 
the humanity to avoid the creation of needless sickness. Is 
it necessary that we should go more fully into details, and. 
give the statistics of cases of agonising and incurable disease 
distinctly caused by the cruelty to women which consists 
in keeping girls needlessly standing when health and even 
life might be saved if only imperious ladies and selfish or 
careless tradesmen would allow them to sit ? 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


At a large and influential meeting of the Fellows, held on 
the 31st ult., an important motion by Dr. Brunker in refer- 
ence to the election of the President, Vice-president, and 
Council was under consideration. Dr. Brunker, who had 
some weeks previously brought the matter before the Coun- 
cil without success, modified the resolution of which he had 

‘given notice, and proposed one to the effect that as about 
one-fourth only of the Fellows, in consequence of the provi- 
sions of the Supplemental Charter, were able to vote at the 
annual elections, their personal attendance being necessary, 
they were denied those privileges which it was intended they 
should enjoy ; and that it was for the interest of the College 
and the Fellows to remedy these defects. For this purpose 
it should be recommended to the Council to prepare a memo- 
rial to the Queen, praying that the Supplemental Charter 
be amended so as to permit all Fellows to vote by proxy or 
voting-papers for the election of the President, Vice-pre- 
sident, and Council. Various reasons were put forward by 
the provincial Fellows in favour of the proposed change, and 
it was urged that the funds of the College would be in- 
creased, as many Fellows would be added to the College if 
the resolution were adopted. On the other hand, it was 
pointed out that voting by proxy was undesirable, and that 
if application was made for a change in the Charter it would 
be attended with great risk to the well-being of the College. 
On a division being taken the resolution was lost by a large 
majority. It was then proposed that, in order to accommo- 
date Fellows residing at a distance, the Council be recom- 
mended to take steps to arrange for the annual meeting of 
the College on the Saturday preceding the first Monday in 
June, the day selected by the Charter for the annual election 
of office-bearers, This resolution was proposed by Mr. 
Jacob, seconded by Professor Macnamara, and unanimously 
adopted. 


INSANITY: ITS COST AND CONSEQUENCES. 


Mr. STANLEY LEIGHTON has given notice of the following 
motion in the House of Commons :—‘“‘ That the case of the 
insane is a subject of Imperial and not Local obligation ; that 
the placing of insane persons, not of the class of paupers, 
in the category of paupers on account of their insanity, is 
inexpedient; and that the cost of maintaining lunatic 
asylums is an unfair burden upon the ratepayers.” These 
separate propositions are of great interest, but we scarcely 
think the House of Commons will spend much time over 
them in an abstract form. Whether insanity should be paid 
for—when the patient or his friends cannot afford the pay- 
ment—out of imperial or local taxes; whether an insane 
patient that has to be maintained and treated at the expense 
of the public should thereby be pauperised, are very difficult 
questions. When a patient with infectious disease is com- 
pelled to go to a hospital for purposes of isolation, he goes as 
much in the interest of the public as of himself and his 
family. It may therefore be argued that the public should 
bear the expense of his going. But even here we are trying 
to recover from the patient and his friends, if not actual 
paupers, the cost of maintenance. In the case of the insane 
the public has not the same interest in isolation. But it 
has some, and the State would easily be induced to take a 


humane view of its duty to sympathise with those afflicted 
with the huge calamity of insanity to the extent of providing 
for their comfort and treatment on the most reasonable and 
least discreditable terms. Provision for inevitable and 
urgent wants is more or less a State duty, At any rate it 
should be within the care of the State to facilitate as much 
as possible such provision. Insanity implies such wants, 
and should largely command the care and sympathy of the 
State. Few lots can be harder than for an insane person of 
fair position and intelligence to have to be pauperised in 
order to be treated, and to have to herd with veritable 
paupers in a state of insanity. 


MORE TRAINING-SHIP COFFINS. 


It is really sad to have to write indignantly on the subject 
of “‘ training-ships,” but something must be said or done to 
avoid the repetition of what has twice proved a cruel 
blunder. We are not concerned with the opinion expressed 
by naval men, to the effect that old ships must be used for 
training purposes because no new. ones exist in which boys 
can learn seamanship. Surely England is not so poverty- 
stricken that she cannot afford to build one wooden frigate, 
or if need be two such vessels, for sea-going purposes! It 
is a scandal to our humanity that crazy or cranky hulks are 
sent tosea with a freight of human lives, because we have no 
modern ships that will sail, or can be handled by seamen. 
We have already condemned the system of sending ships to 
sea for simply training purposes. We think the practice is 
absurd and unsafe ; but if, as it is rumoured, a third unsea- 
worthy—or even questionable—ship is to be told off for this 
‘* duty,” the sooner some independent member of Parliament 
takes measures to have the project fully discussed the better. 
We cannot, in common decency, squander more lives. 


HOT-AIR BATHS. 


Now that the hot-air bath has been fairly naturalised in 
England, it is necessary to examine the institution critically. 
One of the most obvious sanitary conditions of the bath, but, 
unfortunately, that which it is most difficult to secure, is 
the purity of the atmosphere in which the breathing organs of 
persons in a peculiarly susceptible or physiological state are 
immersed, The breather of impure gases under ordinary cir- 
cumstances takes his poison largely diluted. If the air of a 
Turkish bath is laden with germs of disease thrown off 
from the lungs of a fever or a consumptive patient, there are 
no currents to carry the particles away. It is a physical 
certainty that others breathing in the bath must inhale them. 
This is an evident source of peril, and suggests the wisdom 
of taking measures to ensure the frequent changing 
of an atmosphere which may be thus easily polluted. Care 
is also required to compel those who conduct such baths in 
the way of trade, to provide attendants who not only can 
but will do what is necessary for the bathers. For example, 
if cold water is ordered for a patient, he or she should not 
be deprived of the full benefit such an application may be 
likely to afford, because the attendants are too indolent to 
procure the requisite appliances, as recently happened at a 
well-known bath. 


CONSULTATIONS WITH HOMCEOPATHISTS. 


In THe LANCET of May Ist (p. 702), a Fellow of the 
Royal College of Surgeons in Ireland suggested that the 
Council of that body should adopt a resolution to the effect 
that meeting homeopathists in consultation was beneath 
the dignity of the Licentiates and Fellows of the College. 
That this proposal was not premature is evident from what 
took place at the annual meeting of the Fellows of the 
Irish College of Surgeons lest Monday, when Mr. Tufnell 
drew attention to the matter as contrary to the ordinances 
of the College, which distinctly prohibited any consultation 
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between its members and those practising homeopathy or 
mesmerism. He believed that it was necessary to impress 
the existence of such prohibition upon the minds of the 
members, and proposed a resolution that they should not, 
directly or indirectly, have any professional communication 
with such persons. Dr. Carte seconded the resolution, 
which was passed without a dissentient. In the ordinary 
course the resolution will come before the Council of the 
College. Mr. Tufnell only brought the matter forward ina 
general way, but he is prepared to give details should it be 
necessary. We hope, however, that this warning will be 
sufficient, and that the delinquent or delinquents referred 
to will for the future think more of the dignity of the 
College they are connected with than of their pecuniary 
interests. 


PUBLIC WORK-ROOMS. 


Ir would be difficult to point to a more probable source of 
infection in the search for “‘ causes” of disease in private 
families than the houses where the practical work of dress- 
making is performed. Ladies may not fully realise the danger to 
which they and their children are exposed ; but a visit to a 
few of the residences of poor women who work for the large 
shops, or for private families, would suffice to place the facts 
beyond question. The poor ought not to be blamed for their 
poverty, or discouraged from the laudable endeavour to get 
their living honestly and honourably. Why cannot this evil 
be dealt with by the provision of public work-rooms under 
proper inspectors, somewhat on the plan of the baths 
and washhouses? It would not be costly or difficult to pro- 
vide large, well-ventilated, and suitable buildings in 
districts conveniently near the residences of the humbler 
class, where women might take their work, and each in a 
little stall of her own labour in peace and cleanliness. A very 
trifling sum by way of hire money would suffice to cover 
the cost of keeping such a building in good condition, and a 
small rate would defray the expense of insuring the contents 
against fire, so that each worker might leave her materials 
in safety during the night. Each compartment would be 
let by ticket at the door on application, as admission is 
granted to a public washhouse, and there would be no ex- 
pense to the industrious poor unless actually “in work.” 
This ought to be the next reform. We invite the philan- 
thropic who really desire to do good service to help us in 
giving this enterprise a start. The proposal is of moment, 
and the time propitious for setting it afloat. 


HYDROPHOBIA. 


THERE is a proverb regarding new brooms which we 
should like to see verified, in one respect at least, by the 
present Government. It has been in vain apparently that 
attention has been called, over and over n, to the preva- 
lence of hydrophobia, and to the certain wy ad which 
would follow the wide diffusion of knowledge regarding the 
early symptoms of rabies in the dog. We fear that no legis- 
lative enactments would make a ‘clean sweep” of the 
disease from amongst us, but at least its occurrence among 
animals and human beings might be made far rarer than it 
is. The evil is still pressing. In the neighbourhood of 
Cardiff a rabid dog, last week, ravaged the country, and in- 
flicted bites which will, not improbably, result in a very 
serious outbreak. A dog belonging to a butcher wandered 
about away from home, and after some days bit a man at 
Pyle. On the next day he was found lying on the door of 
the school at Tarbach, and bit the schoolmaster severely in 
the leg as he was coming out. He next attacked a little 
girl, biting a part of her ear off, and further on he bit a boy 
in the arm. He then went off to Aberavon, where he 
bit another man, and then a little boy — the latter 


severely in the face. Some men then started in pursuit, 
and ultimately the dog was shot. How many animals, dogs, 
&c., the creature bit during his days and nights of wander- 
ing the account does not say, but certainly not afew. The 
moral of the sad story is this. Rabies always manifests 
itself, before the tendency to wander comes on, by charac- 
teristic symptoms, which have often been described in these 
columns and elsewhere. Hence it is practically certain that, 
had the owner of the dog been aware of the indications of 
the disease in its early stages, the frightful ravages described 
might have been prevented. 


TEA FLAVOURINGS. 


Ir would be interesting to know what the preparers or 
vendors of cheap teas are using to flavour the varieties 
they offer in eager competition to please the palates of their 
customers, and win public support. If it be only a little 
finely chopped orange peel, or any simple material of that 
class, no harm is likely to come of the artifice ; but there 
are always dangers lurking in the practice of adultera- 
tion, even when it is carried on under cover of a clever 
admixture of simple elements to produce a delectable result. 
It should be unnecessary to caution the trader in tea that 
cunningly prepared herbs and twig-chippings may include 
poisonots substances, and some of the phenomena which 
have been observed since the reduction of prices and the in- 
creased consumption consequent on the revulsion of ‘“ feel- 
ing” against alcoholic beverages has set in, suggest the 
need of caution both on the part of those who prepare 
** choice teas” and “‘ mixtures,” delicately flavoured, for the 
public, and the customers who confidingly consume them— 
not, we fear, without grave risks. 


MEDICINE IN RUSSIA. 


ACCORDING to a return of the Medical Department of the 
Russian Ministry of the Interior, the number of medical 
men in Russia in 1878 was 13,475, of whom 2035 held the 
diploma of doctor of medicine. In the course of 1878, 371 
medical men were reported to have died, and 690 authorised 
practitioners were added to the official list. In addition 
there were 5100 “‘ sous-chirurgiens,” 2666 midwives, and 1652 
pharmaceutists. The population of Russia is roughly esti- 
mated at 80,000,000. 


A GRACEFUL ACKNOWLEDGMENT OF 
HOSPITAL SERVICES. 


Tue thank-offering of Mr. Henry Edwards, M.P. for 
Weymouth, to St. Bartholomew's Hospital is a graceful act 
which should not be allowed to pass unnoticed. Mr. 
Edwards had the misfortune, a few months since, to break 
one of his legs at the Cannon-street Station, and was con- 
veyed to St. Bartholomew's, where he received the attention 
which sufferers of all grades of society experience in our 
medical charities. In acknowledgment of the service ren- 
dered to him, Mr. Edwards has forwarded to the treasurer 
of the hospital a cheque for £500 towards the Samaritan 
fund. 


DR. BURGGRAEVE. 


On the occasion of the visit to London of Dr. Burggraeve, 
Emeritus Professor of Anatomy and Surgery of Ghent 
University, and Member of the Royal Academy of Medicine 
of Belgium, several eminent members of the profession met 
on the 27th ult, at the residence of Dr. Phipson, to listen toa 
discourse by the veteran Belgian professor, in which he dis- 
closed the history of his researches upon the alkaloids, and 
their application to the treatment of diseases, by what is 
termed the dosimetric method. 

Professor Burggraeve, in spite of his seventy-four years, 
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addressed the-meeting with wonderful fluency, and without 
the slightest fatigue, for upwards of two hours, illustrating 
his..remarks by numerous interesting cases taken from his 
own practice. His object was to show how such powerful 


agents: as. strychnine, hyoseyamine, aconitine, atropine, 


digitaline, and: veratrine, can be applied in medicine as 
saf¢ly, and: efficiently as quinine. He demonstrated: their 
action ‘in fevers of all kinds, and in other forms of disease, 
and. insisted energetically upen the: necessity of a conrplete 
reform in our present system of therapeutics. 


Nature says, ‘ It is a fact worth noting that M. Chevreul, 
who is now in his-nimety-fifth'year, has*begun his course on 
Chemistry at the Paris Museum of Nataral History, with as 
much.apparent zest: and energy as he did fifty years ago, 
when he first-entered om his duties of that. chair. The pro- 
gramme of-his course, Les Mondes informs us, is beautifully 
and firmly written in his own hand. Notwithstanding. his 
approach to.the-centenary, he still looks young.and fresh.” 

AWN accident, unattended, we are glad to learn, with 
any’ very serious consequences, oecurred last week. to: Dr. 
Wypbrants, corener for Somerset. Whilst riding, with: his 
wife-and infant child, in a pony carriage; the animal shied, 
and result the-whole party were thrownmout. Dr. and 
Mrs. Wybrants were much shaken, but their infant escaped 
altegether unhurt. 


Tue Seventh Triennial Handel Festival, which will 
be: celebrated.at the Crystal Palace on the 2\st, 23rd, and 
25th of June, with Sir Michael Costa.as conduetor, promises 
to be as successful as the Festivals. which have previously 
taken place, 


THE townspeople of Huddersfield are to be congratulated 
on‘ having become possessed of a new park, the generous gift 
of Mr. Henry F. Beaumont, of Whitley Beaumont, a former 
representative in Parliament of the southern division of 
the West Riding. ; 


Sm:Joun Lupsoek was on Wednesday elected Member 
of Parliament for the University of London, in succession to 
Visceunt Sherbrooke, on the nomination of. Dr. Samuel 
Wilks, seconded by Dr. Frederick Wood. 


THE! noxious properties of the leaves ofthe: yew, when 
ingested, has received fresh illustration by the death last 
week:of two valuable horses, belonging to a gentleman in 
Willesbourne, from eating the foliage of the Taxus baccata, 

AT a meeting of the Obstetrical Society, Professor Simpson 
and Dr. Angus-Macdonald stated that in their hands Chian 
_ turpentine, as yet, had not been productive of benefit when 
used in. cases of uterine cancer, 


To the: list. of Vice-regal appointments, published last 
week, may be added that-of Oculist-in-Ordinary to the Lord 
Lieutenant, an office which has been conferred upon Archi- 
bald H. Jacob, F.R.C.S.E. 

Wir much regret we have to record the death of Samuel 
Messenger Bradley, F.R.C.S. Eng., of Manchester, which 
took place on the 27th'ult., at the early age of forty years. 


Own-Friday, the 4th instant, an address will be presented | ce 


té:Earl ‘Cowper, the new Lord Lieutenant, from: the Royal 
College of Surgeons in Ireland. 

A REvTER’s telegram announces» the, death of the 
Empress of Russia on the 3rd inst. ‘ 


Public Healthy amd Poor Fav. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF ‘HEALTH. 


Birmingham (estimated population in 1879, 388,884).—Dr. 
Alfred Hill reports a birth-rate of 40°0 per 1000 population, 
and a death-rate of 21°8, in this borough for 1879. The 
death-rate was markedly below the average (249) of the six 
preceding years. This satisfactory improvement in the.rate 
of mortality of the borough Dr. Hill attributes to a low 
summer temperature, with its consequent smaller mortality 
from diarrhea, a total immunity from fatal small-pox, a 
diminution of the severity of scarlet fever and whooping- 
cough, ‘“‘a not too flourishing condition of trade, which 
is apt to lead to intemperance and excess” ; and, finally, to the 
many sanitary works earried out by the department presided 
over by the Health Committee of the Corporation. The 
death-rate given by Dr. Hill will, he cautions the reader of 
his report, be- found somewhat lower than that given by the 
Registrar-General, because the latter includes among the 
deaths in Birmingham belonging to the borough who 
boundaries. The infant mortality was as low as 15:0 per 
cent. of the births, owing doubtless to an unusually small 
mortality from diarrhea, Of the principal spreading dis- 
eases’ there was little of special i to write’as to ex- 
tent of prevalence during the but the general observa- 
tions on typhoid fever are ofinterest. Dr.» Hill notices 
the gradual.decline of mortality from ‘‘fever” from 0°63 
per 1000 population per annum in 1870: to 0°22 in 1879, 


land, and. possessing all the more 
interest that it is an undoubted—perhaps the best—indi- 


many incidents marking sanitary , such as the partial 
or complete banishment of diseases like plague, typhus, ague, 
and small-pox, and, like them, it clearly shows the pos- 
sibility of overeoming the other zymotics, such as scarlet 
fever, measles; whooping-cough, and: diphtheria, when we 
sufficiently informed upon. their nature, and 
careful enough to apply. the knowledge.” The mortality 
from diphtheria has undergone almost as marked a diminu- 
tion in Birmingham since 1873 as “fever.” Both diphtheria 
and typhoid occur in Birminghamatall times of the year, and 
never as a sudden epidemic, and both diseases are dis- 
tributed y over thertown, manifesting no special 
habitat. Their prevalence would: appear to. have no par- 
ticular relation to elevation, to the condition of houses as 
ivy accom- 

ut houses, 
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Cannock Union: Rural Sanitary Authority (area of dis- 
trict, 55,222 1871, 13,459).—Mr. Fredk. 
E. Manby reports.a death-rate (estimated on the. ation 
of 1871) of 19°47. No fatal case of enteric fever occurred in 
his district during the year, and there was a considerable 
diminution of infantile mortality. The most’ prevalent 
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; in ious reports remarked upon the gradual decline 
BF thomas of. typhoid: fever from year to year—a decline 
not confined to Birmingham, but exhibited by the 
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malady of the zymotic class was scarlet fever. Mr. Manby 
observes that the breast-suckled children of a healthy popu- 
lation ought not to die in anything like the ae vy 
do in his district, and he proposes, wit Sanitary 


Authority’s consent, to prepare and circulate some i 
rules on the t of infants, ineluding their feeding. 
This is an example which might be more largely 
The Sanitary Authority appears.to be somewhat in the back- 
ground as to matters of disinfection. 


THE SANITARY CONDITION AND ‘ADMINISTRATION OF THE 
ISLE OF “WIGHT. 


‘We are glad *to learn that, under imstractions from the 
Local Government Beard, Dr. Ballard, of the medical de- 


ment of that’ Board, is engaged inmaking an inqui 
the sanitary condition and administration of the island. 
Visitors to the island, who have taken the trouble to look 
a little behind the scenes, have had forced upon them 
the unpleasant truth that the inhabitants have been and 
are too commonly disposed to leave everything in health 
matters to the natural advantages the i gives to 
them, and hold these advantages so highly as to exonerate 
them from all serious care for avoiding or abating sanitary 
evils of their own creation. Moreover, the sanitary adminis- 
tration of the island appears to be especially contrived to 
tuate unwholesome conditions at the cost of the in- 

bitants and of visitors. 

The state of the island 
inquiring into, and the investigation in which Dr. lard is 
now eng will no doubt give the information which is 
needed. Hitherto it has been too largely the case that the 
community of have held that 
the a sort of right to counteract by their sani 
indifference and carelessness the advantages to be derive 
from their favoured positions. This i t short-sighted- 
ness is passing away, but not so rapi it mi 


tary authorities are doing all in their power to remove and 
prevent the recurrence of unwholesome conditions there. 


LOCAL GOVERNMENT AREAS. 


Tat no poor-law parish or following 
extend over the boundary of 


convenient. 4. That every highway parish shall be coinci- 
dent. in area with some poor Jaw pari 5. Thatevery high- 
way district shall be coincident in area with some rural 
sanitary district. And the Commissioners are to deal with 
all cases where they think it to alter any areas, 
and to adjust any boundaries in order to effect the objects 
aforesaid, and shall frame schemes and make orders in rela- 


The Bill -prevides that “possessed by 
Government Board and Sent authorities for 
areas shall be . ed during the times the 
exercised under this Bill by the Commissi in force, 
except.at the request of the Commissioners. 


deaths include two from scarlet fever and three from 
measles, and a considerable epidemic of the latter dis- 
ease having been prevalent during the month. How is 
this to be explained? What advantage, if any, is 
Huddersfield gaining from its power to enforce notice 
being given to its sanitary authority of the occurrence of 
certain Classes of disease? Is the advantage so slight that 
the information gives no help to the medical officer of health 
in framing his monthly reports on the bealth of the town? 
If so, how justify prosecutions of medical men for with- 
holding information, as in the ease we described last 


VINDICATION OF A MEDICAL OFFICER. 

appointed by the Penistone (iuardians 

aarges preferred against 

Dr. can, medical officer for the Denby district, have 
given in their report. The committee state that having.at 
outing taken the evidence of parties alleged to have 
agptered. they unanimously agree that the charges. are 
incapable of being sustained, and that the inquiry has failed 
— or show any neglect of duty on. of Dr. 


A correspondent signing himself L.R.C.P. has written to 
the Kast London Observer, complaining of a large mercantile 
vessel.entering the Victoria Docks with cases of virulent 
small-pox on board. He thinks there must have been some 
carelessness en the of the sanitary authority responsible 
for the health-welfare of the port that this should have 
happened. Having regard to the efficiency with which the 
Port Sanitary Authority have usua!ly worked, we are inclined 
to think that the ed his note under 
~ Jer which theirer 
has.to be effected. 

Dr. Whitmore, in his.monthly for Marylebone, 
dated 12th May, 1880, reports the death of five y 
infants from having been accidentally overlain and suff 
in bed. He observes on this, that it is ‘‘ by.no means of un- 
frequent occurrence, so frequent, indeed, .as to merit especial 
motice. It .is not difficult. to. imagine,” he adds, bi 
burly man going to hed in,a state of intoxication in whi 
his young infant—a puny ry of my two or three months 

T, 


old—is sleeping, who, to his ds on awakening in 
the moming that.he has overlaid his child “during “the 


A Parliamentary paper has been published, ealled fer by 
Sir George Balfour,.and which shows Taxes or Im to 
the amount of £5,632,158, with a view to the consi i 
at.a future date of the irability of transferring these 
taxes or im from Imperial to Local Taxation. The list 
of taxes and imposts included in the return is curious. 

We regret to learn that difficulties have arisen between 
the Sani Authority and the Board of Guardians of 
Stepney wi t to the cost of removing cases of infec- 
diseases to In many cases the 

non-pauper and pauper cases appears to very ul- 
defined, and each authority is desirous to throw the respon- 
sibility upon the other. 

AT a meeting of the Council of the Poor-law Medical 
Officers’ Association, held at their rooms, 3, Bolt-court, 
Fleet-street, on. June Ist, it was resolved that a petition in 
their name should be forwarded to the House of Commons, in 
support of the Medical Charities (Ireland) Bill new before 
the Legislature. 


VITAL STATISTIOSB. 


FEVER DEATH-RATES IN SCOTCH TOWNS. 


‘The Registrar-General has just issued a supplement to the 
Monthly and Quarterly Returns for Scotland, which contains 
a summary of the mortality statistics for eight of the largest 
Seotch towns during 1879. The death-rates from all causes 
during last year in these eight towns ~ 1000 of the esti- 
mated population ranged from 19% and 20°3 in Edinburgh 
and Leith, to 24°7 and 30°6 respectively in Perth and 
Paisley. Comparing these rates with the average rates in 
the ten preceding years, we find that both Edinburgh and 
Leith, judged by their death-rates, are among the healthiest 
of these Scotch towns, while Paisley stands at the bottom 
of the list, whether judged by its average rate in ten years, 
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have visitors, upon whom so much of the prosperity of these resorts 
tine depends, would be well advised to cease visiting so-called 
chine health-resorts until they have some assurance that their sani- 
nore 
indi- 
it ‘The Bill brought into the Heuse of Commons by Mr.. Pell 
“— and others for the appointment of a Commission for the | 
1 alteration of areas of Local Governmentin certain cases, and Ji 
f the for the rearrangement of the boundaries thereof, deals witha | us 
rtial difficult subject, but-one which may be regarded as.the first | 
gue, ‘step to a reconsideration of Local .Gevernment areas 
arlet 
and 
ality jaw parish shall be divided into isolated parts. 3. That no | 
jinu- -poor-law parish shall be of.sosmalha size or have any partor | 
seria ~ parts thereof.so situate as to render the adminstration of the ‘ 
and relief.of the poor in or the local government of such parish or | 
dis- rt or parts thereof in the opinion.of the commissioners in- 
ecial 
par- 
es as 
com- : 
uses, 
rain 
tion thereto,. subject to.and in accordance with the provi- 
sions of this Act. 
king 
nish- 4 
ined — 
local 
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nsive REGISTRATION OF DISEASE. 
The ‘report of the medical -officer of health for the 
nite J borough of Huddersfield for the four weeks ending May Ist, | 
. dis 1880 (and dated the 12th ultimo), presents the singular | 7 
ik characteristic. of being based solely upon the returns of | 3 
tion mortality for the district to which it refers. The regis- | 
nd i tration of diseases, which has now been three or four years | 
ble in force in the borough, does not appear to furnish one | " 
lent item of information which the medical officer of health ; 
can make use of in his report, notwithstanding that the 7 
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or by its rate in 1879, It is very generally admitted that 
the death-rate from fever (including the fatality of typhus, 
enteric or typhoid, and simple continued fevers) affords a 
fair test of sanitary condition. It may be useful, therefore, 
to compare the fever death-rates in these eight towns, 
not only with each other, but with those in the 


English towns for the same period. The death- rate | phthisis, 


from fever in the eight Scotch towns during 1879 
averaged 0°36 per 1000 of the estimated population ; while 
in twenty of the largest English towns the death - rate 
from fever did not exceed 0°29 per 1000. In the Scotch 
towns the death-rate from fever was equal to 0°26 in 
Dundee and Perth, 0°27 in Aberdeen, 0°35 in Glasgow, 
0°39 in Edinburgh, 0°39 in Greenock, 0°49 in Leith, and was 
highest, 0°71, in Paisley. The excessive death-rate from 
fever in Paisley corroborates the evidence of unsati 
sanitary condition afforded by the death-rate from 
causes. It is well known that in England the diagnosis of 
the various forms of fatal fever is very faulty. It would be 
interesting to know how far it may be relied i 
Scotland. The Scotch returns for eight large towns 
show the classification of the fever deaths, from which it 
appears that during 1879 the deaths certified from typhus 
were 58 in Glasgow, 28 in Edinburgh, 19 in Dundee, 5 in 
Aberdeen, 17 in Greenock, 11 in Paisley, 6 in Leith, and only 
lin Perth. The ——— of fatal cases of typhus to the 
total deaths refe to fever was largest in Greenock, 


Paisley, and Dundee. Proportionally, the recorded fatalit 
of typhus was i i 
than in Glasgow. 


ly greater last year in 


HEALTH OF LARGE ENGLISH TOWNS. 


The death-rate in our large towns shows a further decline. 
In twenty of the largest English towns, estimated to con- 
tain in the middle of this year seven and a half millions of 

rsons, or nearly one-third of the entire population of Eng- 
fand and Wales, 5540 births and 2887 deaths were registered 
last week. The births exceeded by 255, while the deaths 
were no less than 388 below, the average weekly numbers 
during 1879. The deaths showed a further decline of 62 
from the decreasing numbers in recent weeks, and were 

ual to an annual rate of 20°1 per 1000, against 21°] and 
20 5 in the two preceding weeks. During the past eight 
weeks of the current quarter the death-rate in these towns 
did not average more than 21°3 per 1000, against 23°6 and 
24'1 in the corresponding periods of 1878 and 1879. The 
lowest death-rates in the twenty towns last week were 15°8 
in Wolverhampton, 16°5 in s, 16°7 in Hull, 18°3 in Ports- 
mouth, and 18°5 in Leicester. The rates in the other towns 
ranged upwards to 22°6 in Oldham, 23°4 in Liverpool, 23-7 
in Norwich, 23°8 in Newcastle-upon-Tyne, 25°9 in Manches- 
ter, and, the highest rate during the week, 28°6 in Salford. 
The excess in Salford was in great measure due to the fatal 

valence of zymotic diseases. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been and 400 in the two 

ing weeks, rose 461 last week; they included 132 
whooping-cough, 131 from scarlet fever, and 90 from 
measles. The annual death-rate from these seven diseases 
averaged 3:2 per 1000 in the twenty towns, and ranged from 
0°7 and 0°9 in Leeds and eG = to 6°7 in Sunderland, 
7°6 in Salford, and 84 in Plymouth. Whooping-cough 
showed the largest proportional fatality in Newcastle-upon- 
Ea Manchester, and Liverpool ; scarlet fever in Salford, 
orwich, and Hull; and measles in Plymouth and Sunder- 
land. The fatal cases of measles in Plymouth, which had 
been 23, and 2 in the two previous weeks, rose again to 10 
last week. Five deaths were referred to fever (probably 
enteric) in Salford. Small-pox caused 10 more deaths in 
London, but not one in any of the nineteen large provincial 
towns. The number of small-pox patients in the Metro- 
litan Asylum Hospitals, which had been 186, 193, and 
96 in the three preceding weeks, further rose to 218 on 
Saturday last ; and no less than 50 new cases were admitted 
to these hospitals during last week, against 36 and 45 in the 
two previous weeks. Judged, therefore, by these haspital 
returns, small-pox prevalence in London is steadily increas- 


ing. 

The fatality of lung diseases showed a further consider- 
able decline last week. The deaths referred to diseases of 
the respiratory organs in London, which had been 286 and 
241 in the two ge ge tenge further declined to 208 last 
week, and were .46 below the corrected average weekly 
number ; 116 were referred to bronchitis, and 60 to pneu- 


monia. The annual death-rate from diseases of this class 
did not exceed 3:0 per 1000 in London last week, whereas 
the rate from the same diseases was equal to 5°1 in Liver- 
1, and 88 in Manchester. The weekly statement issued 

y the medical officer of health for Manchester is not, how- 
ever, explicit as to whether ‘‘ diseases of the lungs” includes 


HEALTH OF LARGE SCOTCH TOWNS. 


In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter per- 
sons, the annual death-rate last week averaged 22 8 per 1000, 
against 24°8 and 23°7 in the two preceding weeks; it ex- 
ceeded, however, by 2°7, or 13 per cent., the average rate in 
the twenty large English towns. The rates in the eight 
Scotch towns last week ranged from 156 and 203 in Aber- 
deen and Greenock, to 25°3 and 28°7 in Perth and Paisley. 
The deaths referred to the seven principal zymotic diseases 
in the eight towns declined to 108 last week, of which 
41 resulted from whooping-cough, 25 from fever, 15 
from measles, 12 from diarrhea, and 11 from diphtheria. 
The annual death-rate from these seven diseases averaged 
43 per 1000 in the eight towns, whereas in the twenty 
English towns it did not ex 32; this zymotic rate, 
which was but 20 both in Aberdeen and Greenock, 

aisley. ooping-co w largest propor- 
tional fatality in Glasgow and Paisley. The fatality of 
fever again showed a marked excess compared with that pre- 
vailing in the twenty English towns ; the rate of fever mor- 
pr tape: largest in Glasgow, Dundee, and Perth. The 12 
deaths referred to diarrhaa showed a further decline of 10 
from the numbers returned in recent weeks. The deaths 
from acute diseases of the respiratory organs (bronchitis, 
— and pleurisy) in the eight towns, which had been 

31, 118, and 103 in the three preceding weeks, were 106 last 
week, and were equal to an annual rate of 4°3 per 1000; the 
rate from the same diseases in London last week did not 
exceed 2°6 per 1000. 


THE HEALTH OF DUBLIN. 


The 229 deaths in Dublin last week exceeded the numbers 
in recent weeks, and were — to an pe rate of 38°0 
per 1000, against 36°5, 35°0, and 34°2 in ree preceding 
weeks. During the eight weeks ending last Saturday, the 
death-rate in Dublin av no less than 36°3 per 1000, 
whereas in London during the same period it was bat 201. 
When it is remembered that proba v per cent. of the 
deaths in Dublin escape registration, excess of the re- 
corded death-rate in that city becomes all the more note- 
worthy. Fifty of the deaths in Dublin last week were re- 
ferred to the seven principal zymotic diseases, against 43 
and 40 in the two previous weeks; 14 resulted from scarlet 
fever, 10 from fever, 9 from small-pox, 8 from whooping- 
cough, and 6 from measles, The annual death-rate from 
these seven diseases was — to 8°3 per 1000 in Dublin, 
against 3°2 in London and 3°6 in Edinburgh. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE METROPOLITAN WATER-SUPPLY. 


If the deputation from the Commissioners of Sewers of the 
City of London to the newly-appointed Home Secretary a few 
days ago, and before he had well settled down in his ministe- 
rial duties, on the subject of the metropolitan water-supply, 

ppeared premature, at least it must now be said that the 
important body represented by the Commissioners has shown 
itself in earnest in the matter. At the meeting of the Court 
of Common Council on the 27th ult. a report was brought up 
from the Commissioners, and adopted, which showed that 
they had at once acted upon the suggestions made to the 
deputation by Sir W. Harcourt. The report stated that, 
without expressing any judgment on the provisional agree- 
ments entered into for the purchase of the water companies 
supplying London with water, they were of aman | that, as 
those agreements had been made after lengthened negotia- 
tions on the assumption that they were beneficial to the 
consumers, it was — that they should be carefully 
inquired into by a Select Committee of the House of 
Commons with a view of ascertaining whether all of them were 
to the advantage of the inhabitants of the metropolis, and 


if 

| 

4 

4 

iy | 

h | 

| 

| 

} 

q 

i] 

4 
f 


842 


5 


Tue LANCET,] 


METROPOLITAN WATER-SUPPLY. 


[JUNE 5, 1880. 8938 


should be carried into effect, or whether the expenditure con- 
templated under the agreements for acquiring the existirg 
supply might not be more profitably spent in ge 
a new and better supply of water for London. They were 
also of opinion that the Corporation should be prepared to 
take part in the inquiry, and co-operate therein, and they 
drew particular attention, amung the many defects at present 
existing in regard to the water-supply, to the basis of charge 
for water as requiring reconsideration and revision. 

On the 28th ult. a deputation of the Metropolitan Board 
of Works had an interview with Sir W. Harcourt and Mr. 
Dodson, the President of the Local Government Board, on 
the same subject. This deputation urged that the Govern- 
ment should take a course, in respect to the agreements con- 
sidered by the late Government, similar to that recom- 
mended by the City Commissioners of Sewers; but it 
further claimed for the Metropolitan Board of Works the 
management of the water-supply, and objected in the interest 
of the ry to the creation of a new body for the pur- 

The deputation, in addition, proffered every help the 

could give to the Government in promoting inquiry 
either as to the lately contemplated arrangement or as to the 
consideration of new schemes. Sir W. Harcourt, in ad- 
dressing the deputation, was careful to state that the 
Government not adopted the agreements in question, 
and that it did not either promote them or support them. 
They found them existing, and were willing that they should 
be inquired into. The agreements would be laid upon the 
table of the House, and the Government would be extremely 
grateful to the Metropolitan Board of Works for such help 
as it oun ave in coming to a clear knowledge of their 
character. The Bill of the late Parliament on the subject 
was dead, and the Government had no intentions, as at present 
advised, of reviving that Bill. 

Since these deputations, the subject has come before the 
House of Commons, and the Home Secretary has received a 
deputation from the Vestries and District Boards — it. 
On the 3ist ult., in answer to a question from Mr. Brand, 
Sir W. Harcourt stated that the Government would ask the 
House to — a Select Committee to inquire into the 
character of the agreements considered by the late Govern- 
ment, and their actual relation to the value of the property 
to be acquired under them. Lie also to submit 
to the Committee, as a proper subject for inquiry, the basis 
of the charge for water—that is to say, the on which 
the powers of the companies were founded, and which en- 

them to raise their water rents without limit in pro- 
portion to the growth in the value of houses, without them 
selves expending any moneys or rendering any 
additional services. 

The deputation from the Vestries and District Boards saw 
the Home Secretary on the Ist inst. Mr. Beal, of St. 
James's Vestry, speaking for the deputation, observed that 
if the report of the p' Select Committee should favour 
——_ they strongly condemned a price which, from the 

ctuations on the Stock Exchange, showed that a h 
——- in the interest of the companies, and not in 
public interest, had been made. 

With reference to the particular question of the supply of 

ble water to the metropolis from the chalk in the on 

struck a very fine spring at a depth o eet. is spri 
yields at the rate 360,000 gallons a da , and fills the well 
shaft to within thirty feet of the The water is 
stated to be very pure and clear. 


INFECTION IN PRIVATE SCHOOLS, 


A recent instance which has come to our knowledge of 
the break-up of a private school on account of the dccurrence 
of a case of scarlet fever among the children, and of the 
scattering of the children east, west, north and south, and 
with them the scattering of the disease, leads to some 
serious reflections on the responsibilities of schoolmasters in 
this matter. In the case in question the schoolmaster holds 
himself aggrieved that neither the sanitary authority nor 
voluntary effort has vided within his locality hospital 
accommodation, which would enable him at once to isolate 
a case of infectious disease within his school, and so protect 
the remainder of the scholars, and avoid the almost ruinous 
loss of an enforced break-up of the school. But there is 
another, and, as it seems to us, simpler and more reason- 
able view of the question. Ought large schools for young 
children to exist unless they have proper arrangements for 


the isolation of occasional cases of infectious disease? We 
think not, and should strongly advise all parents to avoid 
sending their children to schools where so reasonable a 
precautionary arrangement as this is not provided. It 
surely was not contemplated in the Public Health Act that 
sanitary hospitals should be founded for the relief of private 
school establishments, although, the hospitals existing, and 
there being space in them at command, no objection could 

i against them being so used. Still less could it 
have been contemplated that charitable hospital founda- 
tions would be devoted to such an object. The responsi- 
bility of the provision should rest with the proprietor of the 
sibility ma: iven ‘orce ving a in an 


GLANDERS IN THE METROPOLIS. 

Dr. Dudfield, in his last monthly report, gives us some 
interesting information as to the prevalence of glanders and 
farey among horses in Kensin . Since he first directed 
attention to the subject of the presence of the malady in 
London stables, in uence of the occurrence of glanders 
in certain persons in his district, the increased attention 

iven to it permitted him to arrive at a definite know- 
edge as to the amount of glanders prevalent in his own 
district. This is not so t as at first apprehended, but is 
sufficiently serious to for more energetic efforts of a 
sion than have yet been made. Dr. Dudfield is able to 
assure us that the prevalence of the disease in Kensington 
does not ee to be exercising any injurious influence on 
the public health. The disease is not generally disseminated 
among the horses in the parish, but is localised in certain 
mews, and among the horses belonging to limited classes of 
the population. He specifies two areas within which the 
disease is found, and within them it is almost entirely con- 
fined to the horses of certain omnibus and cab proprietors, 
“no case of glanders having been reported in any gen- 
tleman’s stable or livery yard.” The observation is sug- 

ive as to the conditions under which the —— 
isseminated, and the causes of its localisation. The con- 
tagion is limited to certain stables, as it were, and is doubtless 
fixed there by certain ill-advised and uncleanly habits in- 
dulged in in those stables favourable to the maintenance of 
the malady by its propagation from horse to horse. Dr. Dudfield 
refers to the probable spread of the disease by horses drink- 
common drinking troughs, and advises his Vestry 
to let every horse in their own stables (to which the disease 
had found its way) be watered from its own bucket. In 
Kensington 81 horses were slaughtered, for glanders (57) and 
farcy (24) in 1879 ; 55 (glanders 35, farcy 20) in 1880; and 
d the first three months of the year 5 have been 
slongiitesed for glanders, and 37 for farcy. 
SEA-WATER IN LONDON. 

Whilst the Great Eastern Railway Company are to be 
anges upon the enterprise which brings the luxury 
of sea-bath, at a small cost, and with fittle trouble, 
within the reach of the jaded Londoner, we should like a 
little more information with regard to the Dag point 
off Lowestoft from which the sea-water y propose to 
furnish us with is drawn. Lowestoft is one of our watering- 
places that has preferred to discharge its sewage into the sea 
in close proximity to its own shores, instead of carrying it 
to a distance, as many towns have wisely done. Lowestoft 
has main sewers—two for the old town, and one for 
the new. The chief sewer for the north town discharges 
into the sea off the Ness. As the tides ebb and flow north 
and south, the sewage is carried seaward in one direction or 
the other, according to the state of the tide. The other 
town, discharges into arbour; part of this sewage 
carried out to sea with the ebb, and part deposited in the 
harbour. to will — 
dredgin. is constantly going on in the ur, 80 
Swale the deposited sewage finds its way to the sea by 
means the barges, which convey and discharge the 
harbour mud into the sea. We do not deny the possibility 
of obtaining pure sea-water at Lowestoft, but owing to the 
conditions we have alluded to, the greatest care ought to be 
bestowed on its collection. We hope the railway company 
will give ample information as to the point of intake of their 
supply, and the condition of the tide at the time of collec- 
tion, otherwise the public will have no assurance as to the 
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in different epidemic centres within the nrunicipal bounda+ 
riesof Glasgew, and there is:still reason for the hypothesis 
connected with one common centre: of 


action’ which has been too commonly taken b 
authorities in this matter. It avers that they 
regard rather to some conspicuous exercise of their health- 
functions than to meeting the real health-needs of the popu- 
lation within the:zemstve, They: have: beem more wishful I 
ant highly | Poveda cm im 

i milk may become adulterated; and' w 


Boj 


nspection) ; 2, 
cluding the Pablic Health Act, 1875, and the: Pollution of 
Rivers Act); 3, Sanitary Inspection and Classification of 
Dwellings; 4, Further Suggestions by Sanitary Authorities. 


Th tically vis. | At a-publie meetingat Menai ‘on the 29th alt. it 
consid y to the Local Government: 
a local board of health forthe. 


The lecture recently gi 


Sir’ 
K-C:SiL, M!D., FY RIS:, at 


ven’ by’ 
Uollege, Bento, Tee 
‘8! Staines, ion: 
x,” is in:the press, and'will presently be pub» 
A very: grave: outbreak: of:typhoid: fever meeting of the guardians of the North Dublin U tion, 
Glasgow and \in the contiguous parish'of! Barony; at Possil- | jeid last week, it was stated by the retieving officer that 
Dr: Russell, the medical officer of health for Glasgow; | small-pox was so prevalent that there were’ no vacancies in 
Dr: Christie; the medical offieer of ‘health for Hilthead) | the Hardwicke Hospital for farther cases. 
been actively engaged in'makinga minute inquiry’con- 
been‘unusually intricate, ‘is net yetcom plete, pend: | 
ing the completion and | publication of the’ reports'we may THE: SERVICES. 
state that, with regard to’Glasgow, the outbreak-occurred im" 
— or imintensity, but INDIAN MEDICAL SERVICE. 
attached mi ops supphied' by an’ agent into after prommigation CO) 
stock mile frm am infected farm én Stirlingsine the staff of. 
i patients: were treated ‘at in: London to! takes whatrsteps) they might deem advisable~ 
‘| “'te-obtain compensation for what-was ‘clearly a very serious’ 
| damage to the rights and interests” of tlie Indian medical’ 
| officers:. The committee issued’ a pamphiet under the title. 
of: ‘* Brief. Notes:.regarding the. Indian. Medical. Service,”’ 
which: we brought tothe) nesice of. our readers: (see. THE: 
LANOET of} Mareh: 13th). They also issued; as werthink: 


894 Tae LANceT,] TYPHOID IN GLASGOW.—ADULTERATED MILK. 
A traee of sewage-matter in | 5000. The greater number of cases were recorded from: 
| the sea itself may not injurious to those bathing in it, | about the 10th to the 28th of the month ; but from the 
i though the idea is unpleasant ; but tinned sea-water may | middle of May only a few cases have oecurred, which have 
tr become: objectionable in’ many respects. We should be | evidently been the outcome of the previous outbreak, 
Bia sorry to see this valuable hygienic help to metropolitan life | The:general features of the outbreak in this district have 
2 | fall into disrepute from the want of a little forethought and | also been characteristic of those which have been observed 
| 
tise moet protiome to boveived it 
i ‘the sanitary organisation of zemstvos. Russian 
journal the Bereg has some severe strictures upon. the ADULTERATED 
4 
the medical treatment of the peasantry, and of nurses 
tomed to the habits and adapted to work a general water-supply, this: mode of adulteration is, as:a 
classes: of women. ‘The result has been rule, of more serious consequenee than whieh have 
trained men and nurses-have been swallow a general water-supply. In the metropolis, where the water 
; practice, the hospitals have remained empty, used: for adulteration would probatty be drawn: from the 
a of the population for whom public medico mains of a water-company, the liability of the milk causing 
q was needed have profited ee by the ntisehief; apart from its impoverishment, would beslight as. 
; local. authorities. All this needs changi compared with the cowntry, where the water might be taken 
fi pet nt be secured for the — opportunity of seeing local outbreaks of enteric fever in the. 
“ of: diphtheria-in the Russian country, which there: have been reasons to attribute to an 
p diminished in: number and ‘ani ore infected milk supply, have not at times suspected that the 
believe that there has been a-decline in th was not in milk 
b and. severity of th idemi EF Vv ; came, ’ fronr some intermixture of ilk with infected 
ported adopted; with water during the course of its delivery among the customers, 
medical students from the University, of 
feeting infected cottages, has proved very e THE PUBLIC-HEALTH CONFERENCE. 
a the epidemic has come to an end, the | The Annual Conference on Pablic Health, promoted by the 
} propose to utilise the medical staff brought together for the | Society of Arts, and which is to be held in the rooms of 
pro ~—Dr. : t ight ames -P., promises 
left a.sum. of 12,000 roubles to the Academy of Medicine, tole of interest this year. Tlie 
St. Pétersburg, in order to found two scholarships to: be | the Conference includes four subjects—to wit, 1, Adminis- 
‘ designated by his name. — The mortality return: for St. | trative Organisation (including county boards; sanitary 
4 the April districts ; election of sanitary authorities ; and Local Gevern- 
4 a considerable increase. eaths from all causes were’ 
(537 males and: 268 females), ty being: credited 199, and 
i. pulmonary-phthisis 126. The — numerous deaths were 
. recorded at ages from twenty to twenty-nine years—‘‘ young 
| Gisteiet, rather than allow its sanitary interest remain 
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with more haste than jud t, a ‘* Notice to Medical 
Students,” with the object of preventing candidates comi 
forward for the service, W the G.O, regulating the 
civil medical service was brought out, it was found that the 
most serious objections to the amalgamation were removed, 
and the Committee were under the necessity of issuing a 
second edition of the notice, in which they confine them- 
selves to a comparison between the army and the Indian 
Medical Services. They have also published some ‘‘ Ob- 
servations on certain features of the Grievances of the 
Officers of the Indian Medical Service, issued by authority 
of the Indian Medical Service Defence Committee.” We do 
not consider it necessary to go into a detailed examination 
of all the statements contained in this document, but shall 
merely notice some of those which we consider well-founded 
ievances, and, as such, calling for modification. Of 
we may mention the relative rank of the medi- 
cal officers, which should at once be assimilated to 
that granted . + the last Warrant to the medical 
officers of the British army. It is quite out of the 
uestion to have two sets of officers working together, 
ilarly qualified and performing similar duties, and the 
one having an inferior rank to the other. It would be 
matter for astonishment that this anomaly has not ere 
now been remedied, were we not aware of the eccentric 
manner in which the affairs of our public services are regu- 
The examination previous to promotion to the rank 
of surgeon-major should either be restored in the British or 
abolished in Indian army. If it be necessary as an evi- 
dence that the officer has not been neglecting his profession 
during the earlier years of his service, and is competent for 
its duties in the higher grade, it must be equally so in 
both armies ; if unnecessary, it should be at once abolished. 
The scale of temporary yarn A and of retiring pensions 
to the Indian medical officers demands immediate 
revision. The difference between the rates in the two ser- 
vices is very marked, and is, in our opinion, utterly without 
justification. The Frade of Brigade-Surgeon should be 
troduced into the Indian army, both to prevent any un- 
leasant collision between the two services and the ved 
ing which may not unlikely be manifested when a 
Brigade-Surgeon of the British and an old Surgeon-Major 
of the Indian army are on duty together, and also to com- 
sate for the loss of two appointments of Deputy Surgeon- 
meral under the new régime. A more liberal in the 
distribution of rewards and decorations is also imperatively 
required. It is little to the credit of the authorities in India 
that only one medical officer is entitled to wear the decora- 
tion of a Companion of the Bath in a service which has fur- 
nished so many distinguished and excellent officers. 

In their Observations, the Defence Committee discuss the 
question of promotion to the administrative appointments 
by selection, instead of by seniority as heretofore, and make 
out of it a grievance on the of officers not selected. 
Looking to the results of the old system by which a post of 
great responsibility was not unfrequently filled by a man 
who might very fairly be classed as much below mediocrity, 
we our aor to be in favour of selection. 
With the aid of public opinion, and the facilities afforded 
by the Press for exposing jobbery, we look forward to the 
system being worked with justice to the officers of the 

t, and advantage to the public service. But to 
soften down the hardship to those who are passed over, the 
introduction of the new grade of Brigade-Surgeon, as above 
recommended, seems a measure alike of polic and justice, 

Taking an impartial view of the recent c as they 
bear on the Indian Medical Service, we think it has been 
decidedly a gainer by them, the loss-of two deputy surgeon- 
—_ appointments having been more than made up for 

the given to the sanitary commissioners, 
ir in pay, and their attaining the rank of deputy 
n-general on completing twenty-six years’ service, or 
on the en of any officer junior to them to that rank. 
If the Indian Government will now take up the question of 
the grievances we have above noted, and will, we do not 
say in a liberal, but in an equitable manner, remedy them, 
we have no doubt of the De t continuing to maintain 
its popularity with the profession and drawing to its ranks 
from the medical schoals an adequate supply of educated 
gent well qualified to keep up the high reputation 
gained for it by predecessors. 

Surgeon-General C, A. Gordon, C.B., Principal Medical 

Officer Portsmouth Division, retires from the service on 


half-pay from the 26th ult., having reached the prescribed 


ing | age (sixty years) when administrative medical oflicers are by 


jate warrants placed on the retired list. 

Deputy Surgeon-General W, A. Thompson, M.B., Army 
Medical Department, has been appointed Principal Medical 
Ufficer of the Northern District, York. 

Deputy Surgeon-General Herbert Reade, V.C., has been 
placed under orders for the West Indies, and will relieve 
Deputy Surgeon-General 8S. Fasson as Principal Medical 
Officer at Barbadoes. 

Deputy Surgeon-General H. Kendall has arrived from 
India, and been appointed to the Chatham District, vice 
Deputy Surgeon-General G, Pain, retired on half-pay. 

‘he undermentioned oflicers are granted a step of honorary 
rank on retirement :—Deputy Surgeons-General to be Sur- 
ms-General: Edward Courtenay Thorp, M.D., of the 

ngal Army ; dated Oct. 20th, 1879. James Irving, M.D., 
of the Bengal Army; dated Dec. 13th, 1879. George 
Hutchinson Ray, M.D., of the Bengal Army ; dated Dec. 
17th, 1879. John Robert Theobalds, of the Madras Army ; 
dated April Ist, 1880. William Judson van Someren, M.D., 
of the Madras Army; dated April 3rd, 1880.—Surgeons- 
Major to be ey * Surgeons-General : Charles James 
Sylvester, M.D., of the Bombay Army; dated Jan. 13th, 
1878. Francis Day, of the Madras Army ; dated June 2nd, 
1880. 


Correspondence, 
“ Audi alteram partem.” 


“OVER-EXAMINED AND UNDER-TAUGHT.” 
To the Editor of Tuk LANCET. 


Srr,—I have read with much interest your able article in 
last Saturday’s LANCET on Mr, Marshall's proposal to insti- 
tute a compulsory examination in anatomy and physiology 
at the end of the student's first winter session. I must, 
however, confess I learn with a feeling of disappointment, 
shared I cannot doubt by many others, that your opposition 
to his scheme is as pronounced as it was nearly five years 
ago. After a period of active work in the dissecting-room 
which has given me unusual opportunities of close and pro- 
longed intimacy with students, I venture to say I have never 
known a single student—and during the past few years I 
have conversed with many on this subject—who has not at 
once been willing to admit the great advantages which 
would follow such an examination. So far from students 
raising an objection, they would, I am convinced, be the 
first to welcome the , as the very thing above all 
others which would give them the best stimulus to their 
work, Those who find they must differ from the opinions 
you so v-¥ | express might well rest content with such 
evidence as this in their favour, taking the problem as 
already solved and beyond the region of doubt. I think, 
Sir, if the able writer of your “ leader” would spend an hour 
or two amongst the men who fill our dissecting-rooms and 
would not long remain an opponent to Mr. 
Marshall's scheme. For what are the facts to which our 
schools bear witness? That a bare majority of students in 
their first year work well; that the rest work very indif- 
ferently, or after the first few weeks not at all. In the 
second year only the former become properly fitted for the 
College examination. A few, but a very few, of the indif- 
ferent workers are able by an effort to catch their colleagues ; 
the rest become more or less “‘ chronic.” 

Now, Sir, I feel convinced that a compulsory examination 
in elementary osteology and the anatomy of the limbs 
would entirely alter this unhappy state of things. Surely, 
the diligent student would find his best inducement to work 
in the near prospect of such a test, under the management 
of properly selected and authorised examiners. His success 
would be the reward he has striven for, and the proof to 
himself and his school that his labour has not been in vain. 
It would, moreover, give him what he could scarcely gain in 
any other way, the experience and confidence, and . 
reliance, for want of which good men occasionally fail. I 


question very much whether we shoula have to record 
much indifferent work. Few men join a medical school with 
the thought of being idle ; it is all the other way. It is 
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just the want of a stimulus and the want of 

an examination of this character would’ su 

believe, ia the main reason why these men d 

of idleness. Lectures, it is trae, may do smattiioes practi- 

cal teaching'may do more, but in my opinion an examina- 

tion would cor an of all to nga bulk of our students 
Lectures become a 


learning isan evil that 
to t is an ev only 
as knowledge and experience are gained by actual work, 
and this cannot be done for, it must be done by, the student 
The sooner steady work is commenced: the sooner 
tee fect thal ‘the College of Surgeons has 
the fact t a 
paramount influence in shaping setiael education, and 
admit that our teaching has to conform to its requirements— 
at least when it contemplates such a change as Mr. Marshall 
suggests, —it should receive the support o ieee who believe 
it will thus be giving to students the best and surest impulse 
to their work. It seems to me we shall never arrive at a 
scheme of education calculated to fit every mind and every 
capacity, and I apprehend this matters comparatively little 
if you insure the energy for work. This s will bring with it 
success under almost any present condition of 
things has resulted, I imagine, from the endeavour to attain 
this proficiency by compulsory attendance at lectures and 
in o ways. Mr. Marshall, I presume, sees satiate and by 
a wise suggestion, and without altering materiall ee. 
sent system, ty suggested a remedy, Is it not she lac 
this energy which has made it necessary to institute class- 
examinations? These in one form or another have, I 
think, become the bane of the student's life. He seems 
a moment he can 
is work in his own 


Of this: have ne douvt; it just-the 
crowding of too much work in a small of time which 
of cramming, the evils which 

‘ow it. 

I trust, Sir, the importance of this subject will be deemed 
a sufli¢ient excuse for the lemgth of this letter, and a plea 

ons. teacher, a 
Mf: Marsball’s' aims in this: matter of cal’ 
He has done much for science; he has done much for the 
with whieh his name has been so’ long and so 


College 
homeurably linked. If‘he succeeds‘in scheme he will). 


for’ le and thanks of all grades” of’ our 


I remain, Sir; your obedien 
ARTHUR FR 
May 25th, 1880. Hospital Medion! edienl Colbage. 


T6 the Editor of Tae LANcET. 


Smr,—From a recent notice of the proceedings of. the. 


Council of the Royal College of Surgeons, and from:your 
leading articles thereon, I find that Mr. Marshall has again 
brought forward his proposition for the examination of 
students at the end of their first year. 

Would you allow me to point out one or two considera- 
tions which should be weighed before such a metion: be 

? 


‘| which contained the Jac 


tion. The Council of the College of Surgeons seemasj to 
forget, or studiously avoids the fact, that there are 
other bodies for which the student be simul 

i Even now, from the undue 


has to be supplemented by any other that can. be obs 
— Hence the exodus to the Scotch 


on to My ex Sir, as a teacher i 

thio to reat whole mischief. We have but 
little trouble with pupils who have been well trained at 
school, but it is the ill-educated . who get plucked time 
after time, and sorely try the patience of the teacher, The 
influence on teacher and other students exercised a such 
men does more to demoralise medical teaching than = 


: they 
have ting “learned to ” and only de- 
€ our teac' yy turning us into routine grinders, in- 
stead of allowing us to teach our oe honestly and tho- 
roughly, and with a reasonable latitude of independence. 
intelligent student. gets on best the less he is 
hampered by the pressure of examinations, which, I would 
venture to say in the case of pass examinations, should be 
considered merely as safeguards for the public, and net as 


i uring the medical curriculum are 
amply sufficient for this purpose; and it is the duty of the 
council of every corporate body which grants merely a pass 
pe gee to see that the daily duties of practical work 
are not unduly interfered with. Examination has its ad- 
vantages, but education, in the proper sense of the word, is 
infinitely more important. 

The facilities for carrying out additional. examinations in 
anatomy are entirely wanting. I presume that it is not in- 
tended to conduct these examinations without subjects ; and 


es of these to examining boards even new seriously 
dissecting-rooms. 


IT am, Sir, your obedient servant, 


of Anatemy 


EXCISION OF OBSTRUCTION AT THE NECK 
OF THE BLADDER. 
To the Editor of Tue LANCET. 

Sm,—I have waited to see if any abler pen than mine 
would challenge the statements made by Mr. Teevan in the 
Lettsomian leetures, delivered before the Medicat Society of 
London, and reported in Ta LANCET of April 17th, respect- 
ing operations upon the enlarged prostate. He recom- 
mended for advanced cases when catheterism is diffieult and 
frequent, ‘‘excision of the obstruction as invented) and 
practised by Mercier,” and exhibited two drawings of in+ 
struments ‘‘for incising the muscular valve and excising 


one.” Consequently he accepted the respon- 
of an which he allowed had never 
this country either by himself or any 
i if ever employed by more 


to have-consulted its chief "English literature. 

years ago Sir Henry, in his work 
Prostate” (1858), and _in the second edition. (1 
prize essay, awarded by the 
Royat College of caanyter tie for the preceding year, devoted a 


wer at the neck 


| 
medical students, 
nl. knowledge are 
( farce. when attended simply from necessity, and practical 
4 teaching loses much of its point when the knowledge taught | tained « 
must grow stale before it is wanted. It’ is true, as many | Corpo 
4 bere beve thet ond | sistent neglect by generations of students of such subjects as 
: chemistry, botany, materia medica, forensic medicine, and 
hygiene, which although not apparently within the ken 
of the College of Surgeons, cannot be lost sight of by 
medical teachers. 
The College of Surgeons is responsible for one of the 
| lowest 5 examinations which a student is called 
| es always, Sir, ve certain number Of idle men 
3! amongst our students. I would ask the Council not to 
| undertake the vain task of endeavouring to legislate for 
incentives to study. 
fashion. nese encumbrances would isappear 1 
ali the face of the college examination, and the teach 
would be placed once again in his true relations to his pupil 
i We need, Sir, as you suggest, fewer examinations; and it 
this way we might get them. Our second-year’s men migh 
start with a really sound knowledge of osteology and th 
i anatomy of the limbs. Such men would with ease, after ; 
od 
i [= one surgeon in Paris, and that many: years ago, 
| 
other bodies: be taken in liew of its own, a still furtherl 
; inerease in examinations is inevitable. This will be deplored 
by everyone who is conversant 
faetory condition of medical i medical educa- pled im wo UL 
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of the bladder, including Mercier’s method. There the whole 
subject is di 
in THe LANCET are 


figs. 18 and 19 >-edition of 1858). 
Fauve ‘made speciabinquiry in Paris, and, from ecor- 


respondence now lying before me, I am able to state that 
there is.no evidence that these excisions or incisions .of the 
peck of the bladder have ever been serviceable, while it is 
certain they have been 
None of leading surgeons, uding Dre on, 

Hopital Neckar, as your readers may.knew, succeeded 
Civiale in charge of the wards there devoted to urivary 
diseases, approves the ne proceeding still less employs it. 
Surely Mr. Teevan should have looked into these facts 
he ventured to state a learned‘ Seciety,,and to 


that there are ‘‘ hundreds of men new 
{ile to whom Mer Por kas restored the faculty of free and 


Further, “eyo not to be aware ‘that in Italy the 

been made to effect division by a heated 

vanic wire for the express purpose of avoiding heemeor- 

known to have follewedin some of the few instances 

in which Mercier formerly — his proceeding in Paris. 

If any form of the operation ‘be admissible, this .alone 
appears to consideration. 


Sir 


ALFRED SWAINE TAYLOR, 
THE announcement of the death ef this distinguisl, 
ist will.be .reeeived bythe: profession with de , 
regret. Dr. Taylor had been in precarious health ‘for some 
weeks, suffering, we believe, chiefly from sheart disease, 
which, in spite of the most.solicitous attentionof his. medical 
friends, terminated fatally on»the 27th ult. The deceased 
Ree em Nerthfleet in 1806, was educated at a 
shoo! and studied medicine and surgery, under Sir 
ey Cooper and: ‘Mr. J. H. Green, at the Hospitals of Guy's 
and St. Thomas's. After the medical schools of 
France, Germany, and Italy, he took the M.K.C.S8. Eng. in 
1830, and theM.D. St. And. in 1852, andin the following year 
was eleeted to the Fel of the _London e of 
Physicians. Dr. Taylor was the first occupant of the chair 
of Medical Jurisprudence.at Guy's Hospital, an appointment 
which he held till within.a short time of his death. It was 
in so meme with this subject that hismame was. known all 
ever the world, b is works.on “Poisons,” ‘* Medical Jaris- 
prudence,” and “Chemistry” being justly esteemed as 
standard treatises. As an authority in medico-legal ques- 
tions his loss will be:keenly-felt: by a are section of the 
community, whilst as a trusted physician and friend the 
place he has left vacant wilbnot-easily be filled. 


MEDICAL NOTES IN PARLIAMENT. 


‘THE COMMIPTEE ON “MEDICAL BILLS. 

In the House of Commons on beware og May 27th, Mr. 
Errington asked the Vice-President.of the Council whether 
he would move the tment of oy ‘Beleet Committee 
on the\ Medical Acts, in order that the inquiry into Medical 
Education and Registration may be continu 

Mr. Mundella replied, that Committee was appointed 
last session, not to inquire imto the Medical Acts, but to 
consider “three Bills, which the House referred to it, one of 
which was a Government Bill. It was not the intention of 
the that this .sessien,, and 

reeess whele question w probably be con- 
sidered. There was.no reason at this«moment-for the re- 
appointment of the Committee. 
CONTAGIOUS DISEASES ACTS. 

‘The second -reading of the Bill introduced by Sir Harcourt 

Johnstone, Mr. Stansfeld, and “Mr. ‘Whitbread, “for the 


repeal of the Con ous Diseases Acts of 1866 and 1869 
“been fined for the sand id instant. 


RovaL oF ‘SuRazons .or ENGLAND. — 
The following gentlemen passed the Primary Examination 
the College at a:meeting of the Board 
of on May 27th :-— 

Prancis H. V.. Voss and David Phillip Harris, London Hospital ; 

Stephen Chapman Townshend, St. Bartholomew's Hospital. 

Of the 68 candidates examined during last week, 3! failed 
to satisfy the Board of Examiners, aud were referred for six 
months’ further anatomical and physiological study. 

The total number of candidates admitted to the 
Examination in Anatomy and Physiology for the Member- 
ship of the College during the sittings of the Board of 
Examiners in April and May last was 484, of which number 
223 were: referred fur three amd 12 for six mouths. In the 
correaponding period last year the total number of candidates 
examined was 480, and the rejections were 137. 

The final examinatien for the diplema of Fellow of the 
Gollege was, brought to. close en the 29th ult. Of the 
21 candidates admitted to examination, 11 were successful. 
We shall publish the list of names next week. 

ite, the list published last week of gentlemen 
the Primary Examination the name ‘‘ Chippendalé 
shave been primted ‘‘ Chippingdale.”) 

Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to eee, on May 27th :— 


Beckett, Thomas George, Brick-lane,  SnitalBelde. 
Benthall, Winfred, Shervourne, Dorset. 


Furness, John, , Cumberland. 
The ntlemen also - the same the 
following gentle day passed 
Bdmund Samuel Dashwood, Gay's Hodges, King's 
College ; Obaries Speight t Kilham, Shefticld — 

{Fer ** Rees Thomas Ed ward Davies, Miilfield-park, A ber- 
deur,” in last week’s list, read: Rees Thomas Ed 
Welifield- -park, Aberaven. } 


FouRTEEN cases of sunstroke, twelve of them fatal, 
are reported to have occurred in New York since the com- 
mencement of the hot weather. 

Mr. Grorce Forminc, Army Veterinary In- 
 enwern has been-eleeted President of the Royal College of 

rinary Surgeons for the ensuing year. 

Trintty CoLiece, will receive a valuable 
legacy in the shape of many rare works in classics and 
oriental literature, under the will of the late Dr. Kenealy. 

Tue State Ball given by command of the Queen-at 
Buckingham Palace on the 27th ult. was attended by the 
members of the :—Drs. Minter, Risdon 
Bennett, John Lowe, G. V. Poore, and. Robertson. 

AT the fifty-second half-yearly eleetion of candi- 
dates for the heedie of the Keyal Hospital for Incutables, 
Patney, it was stated that there were no fewer than 160 
applicants for admission, whereas the vaeancies were ~ 
25 im number. At the present time the institution coutains 
which have been 


Tre Earl of en the 27th ult. at 
the Governors and of the 
os r Consumption, and, in moving the 
of the report, said that in 1878 tres 
11;500 out-patients, in the previous year they numbered 
nearly 12,000. The much-required new building, new in 
course of construction, would accommodate a large number 
of additional — and would entail an extra outlay of 
£10,900 annually from the funds of the hospital. 


Society. or Arts.—In .connexion with the Cen- 


ferenee.on the Progress of Vablic Health, whieh, it is 


will be held b the Society of Arts on the 10th 
and ina, i intended, a 


Exhibition of 


il 
DROWNE,. ‘a 
Wimpole-street, W., May Sist. 4 
5 
| 
OK 
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ty of 
com- 
and 
and 
_ 
| theugh on a small seale—the Society's premises not afford- q 
| img-reom for a large collection—have been found very usefal 4 
| im former years,.as the Conferenees have always been 
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THE HARVEIAN ORATION will be delivered this year 
Dr. J. W. Ogle, at the Royal College of Physicians, on 

e 25th inst., at 5 o’clock, 

Tue Nortu-Eastern Hospital FoR CHILDREN.— 
The Duke and Duchess of Connaught on Wednesday visited 
the North-Eastern Hospital for Children in the Hackney- 
road, and the Duchess declared the new wards open. 


St. Mary’s Hosprran Mepicat 
annual distribution of prizes at the St. Mary’s Hospital Me- 
dical School was held on Wednesday, June 2nd, the Earl of 
Carnarvon presiding. The report of the school, read by the 
Dean, stated that the condition of the school was satisfactory. 
After a ae the prizes to the successful students the 
Earl of Carnarvon ad a few words of congratulation 
and encouragement to them. 

Bequests ETc. TO MepicaL CHarities. — The 
Earl of Bessborough ueathed £200 to St. George’s 
Hospital. The Goldsmiths’ Company have given £100 to the 

eral fund, and £100 to the new-wing building fund of 

Royal Hospital for Incurables at Putney. Messrs. 
Baring Brothers and Co. have given £100 to the North 
Eastern Hospital for Children. he Misses Brooke have 
ven £50 to each of the following institutions—viz., Meath 
ospital, Sir Patrick Dun’s Hospital, and the National Eye 
and Ear Infirmary, Dublin. The Adelaide Hospital, 
Dublin, has received £100 under the will of the late Mr. 
Charles Bishop. The Right Hon. W. H. Smith, M.P., has 
given £50 to the Charing-cross Hospital. 


BrrMINGHAM MeEpICAL BENEVOLENT SocreTy.— 
The fifty-seventh annual meeting of this Society was held in 
Birmingham on May 28th, Dr. Nason, of Stratford-on-Avon, 

ident, inthe chair. The report stated that the invested 

ds of the Society amounted to £9560, and that £395 had 
been dispensed in grants during 1879. A legacy of £100 
had been received from the executors of Mr. Pye-Chavasse, 
a former trustee. Dr. Nason handed in donations amounting 
to £71. The following officers were elected :—President, 
Mr. W. H. Sproston, Birmingham ; President-elect, Dr. 
Fitch, Chaddesley ; Treasurers, Dr. Wade and Mr. Bart- 
leet ; Vice-Presidents, Mr. Batten, Bromsgrove, and Dr. R. 
C. R. Jordan; Trustees, Dr. Foster, Mr. W. C. Garman, 
Wednesbury, and Mr. J. F. West; Hono Secretary, 
Dr. Sawyer. A vote of thanks was given to Mr. Bartleet, 
who for the last five ae had assiduously devoted himself 
to the affairs of the Society in the office of honorary 
secretary. After the meeting the annual dinner took place 
at the Grand Hotel, the chair being occupied by Dr. Nason, 
and the vice-chair by Dr. Sawyer. 

THE Lever.—The following members of the medi- 
cal profession were ted to H.R.H. the Prince of Wales, 
at the Levée held by the Queen at St. James’s Palace, on 
Monday last :—Surgeon George Houlton Bishop, R.N.A. 
Volunteers, by the Duke of Edinburgh ; Surgeon F, E. 
Barrow, by the Director-General, Army Medical Depart- 
ment ; Surgeon F. R. Barker, by the Director-General, Army 
Medical partment ; Surgeon R, F. Cumming, Army 
Medical Department, b rd Londesborough ; Su n 
W. J. Campbell, by Director-General, Army Medi- 
cal ment; Staff-Surgeon James B. Drew, R.N., 

the Duke of Edinburgh ; Surgeon R. D. Donaldson, by 

e Director-General, Army Medical Department ; Surgeon- 
General Hunter, M.D., honorary surgeon to the Queen, by 
the Secretary of State; Surgeon J. G. Harwood, by the 
Director-General, Army Medical Department ; Surgeon W. 
R. Henderson, by the Director-General, Army Medical De- 
partment ; Surgeon A. M. Kavanagh, by the Director-Gene- 
ral, Army Medical Department ; Surgeon H. G. Michael, by 
the Director-General, Arm Medical De ent ; Surgeon 
Alexander Oberlin MacKellar, R.N.A. Volunteers, by the 
Duke of Edinburgh; Surgeon Samuel Osborn, R.N.A. 
Volunteers, by the Duke of Edinburgh ; Surgeon G. T. 
Thomas, Madras Medical Service, by the Secretary of State ; 
Surgeon-General J. A. Woolfreyes, M.D., C.B., C.M.G., on 
return from service in South Africa, by the Director-General, 
Army Medical Department; Su J. Watson, by the 
Director-General, Army Medical Department ; 8 m T, 
P. Walsh, by the Director-General, Army Medical 
ment. The sere company included the following gentle- 
men :—Sir Henry Thompson, Mr. Erasmus Wilson, Mr. 
Thomas Wakley, Professor Longmore, Surgeon-General W. 
Manro, and Dr, W, Alexander, of Halifax, 


Modical Appointments, 
THE LANCET before 9 o'clock on Thursday Morning, at the 


Apport, R. T., M.D., has been Medical Officer to the Bray 
District of the Rathdown Union, vice T. L. Whistler, MB” 


Brunton, J., M.A., M.D. been re-elected, for a further period of 
four years, Examiner in Midwifery and Medical Jurisprudence at 
lasgow Universit; 


"ROSE, has been appointed Examiner in Surgery to 


of Darham. 
ted Medical Officer to 
District of Kells Union, vice T. F. 


Sparrow, M.D. 

Carter, W. F., L.R.C.P.Ed., L.R.C.S.L, has been Medical 
Officer for the Second District of the Bedminster nion, vice Smart, 
resigned. 

EDGELOw, 8. H., M.R.C.S.E., has been appointed Medical Officer for 
the Sherburn District of the Scarborough Union. 

E.us, E. T. C., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer for the Third A District of the Hailsham Union. 


G. B., M.R.C.S.E., L.S.A.L., has been a; 
Medical Officer to the West of Englond Sanate 
.D., resigned. 


A .P.Ed., M.R.C.S.E., has Medical 
Officer for the Tanworth District of the Solihull Union. 

Perrincer, J. H., L.RC.P.Ed., M.R.C.S.E., has 
Resident Assistant Medical Officer at the Crumpsal] W: of 
the Manchester Township, vice G. H. Jackson, deceased. 

Putin, F. B., L.R.C.P., has been ted Medical Officer to the 
Cpeieinaios Sates of the Taunton Union, vice 8S. W. Mackey, 
resigned. 

Sua, J., M.D., has been Analyst for the of New’ q 

Smart, A., M.D., L.R.C.P.Ed., lated 
Physician to the Royal Infirmary, Edinburgh. si 


.. M.R.C.S.E., L.S.A.L., has 
= the First District and the Workhouse of the St. Austell 
nion. 
TayYLor, M., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
or the Workhouse of the Cannock Union, vice Blackford, res 


WILSON, 
Wo 


Youne, A. H., M.B., C.M., has been appointed 
to the Royal Infirmary, Manch 
resigned. 


Births, Plarriages, amd Deaths. 


HamILton.—On the 30th ult., at Northampton-park, N., the wife of 
Thomas Hamilton, M.B., F.R.C.S.E., of a son. 
Lavuri£.—On the 9th ult., at Simla, the wife of Edward Laurie, * 
Ty Army, Professor of Surgery, Lahore Medical 
ofa r. 
NorMAN.—On the 22nd ult., at Hi 
J. W. Norman, M.B., F.R.C.S. 
THOMSON.—On the ult., at Westgate, 
William Thomson, M.D., F.R.C.S.Ed., of a son. 


MARRIAGES, 


FRASER—AUSTIN.—On the Ist inst., at St. Benedict's Church, Glastan- 
the Rev. J. A. Miller, Vicar, Greme Bisdée 


and ve Councils of Tasmania, to Fanny, 
ter of Jas. Austin, Esq., of The Abbey, Glaston 4 
the 26th ult. lic Ch 


DEATHS. 
BRaDLEY.—On the 27th ult., at the Granville H 


‘otel, 
three days’ ill S. M. Bradley, Esq., F-R.C.S., of Oxf 
(one of the Sui the Infirmary). 


timation. 
the 29th ult., at Sheldwich House, Forest-hill, George 


road W. Battersea, London, 
.E., "Sate of Arundel, 
Charlotte Hills, of Arundel 


eldest son of the late George 


the 
N.B.—A fee of 58. © fer the of Ben ef 


| 
| BRYANT, T., F 
the University 
Canton, T., LEK 
mr the Kilskee D 
FRASER, Honorary 
rium, vice 
: GREAVES x County 
ht Hospital, vice Fawthrop, resigned. 
Jounstong, C. R., B.A., M.R.C.S.E., L.S.A.L., has been elected 
Resident Medical Officer to the Dudley Dispensary. 
| Newmarcn, B. J., M.R.C.S.E., has been appointed Surgical Registrar 
© King’s College Hospital. vice W. W. Cheyne 
i 
| 
7 | 
\ of Health for the Brixworth Rural Sanitary District. £5 5s. per 
} annum, and £1 1s. for every visit made by order of the Board. 
| M.B., C.M., has been appointed Medical Officer for the 
| house of the Huddersfield Union, vice M ‘or, Tesi 
Pathological 
a - D. Bradshaw, M.B., 
BIRTHS. 
4 Fraser, M.R.C.S.E., L.S.A.L., of Weston-super-Mere, younger son 
i of P. Gordon Fraser, Esq.. late Colonial Treasurer and Member of 
the 
youngest 
Writs 
Mansfield-place 
surviving son of the late Rev. John Tighe Wells, of Albury, Guild- 
ford, Surrey, to Anne Susannah Macdo: 0 
of the late John Graham Macdonald Burt SD. Frere. of 
Edinburgh. 
} 
GRAYLING. 
Grayling, M.D... aged ¢ 
' TAYLOR.—On the 27 t., at St. James’s-terrace, Regent’s-park, Alfred 
8. Taylor, M.D., F.R.S., in his 74th year. 
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BOOKS ETC. RECEIVED. 


pp. 447. 
CHURCHI J.&A., 
Diagnosis is of Diseases of the Spinal Cord. By Dr. W. R. Gowers. 
ith Illustrations. pp. 80. 
Pay Ay and Paying Wards throughout the World. By 
ardett. pp. 
B 
of Spine. Bigg, C.E. 
pp. 149. 
Da G, &., Detroit. 
: Whatisit! By Dr. A. B. Palmer. pp. 104. 


Parkin, M.D. Part Il. Second Edition. 


on. 
s Pocket-book. By Surgeon-Major J. H. Porter. 
it With Lilustrations. 


The Calendar of the College of Preceptors for 1880. pp. 174. 
& Co., London 


of Mind. By Dr. H. C. Bastian, F.R.S. 


Deformities. By N. W. Kingsley, M.D.S., 
D.DS. With 350 Woodcuts. 


Linpsay & BLakisToN, Philadelphia. 
Guide to the By Dr. J. 


& Co., London. 
A inter Tour through India, Burmah, and the Straits By 
H. E. Falk. , 
A History of of Classical Greek Literatare. J. P. 
Mahaffy, M.A. Two volumes, pp. 458 & 
PLon eT Paris. 
L' Année Médicale (Deuxitme Année), 1879. pp. 396. 
Sampson Low, Marston & Co., London. 
Science a Stronghold of Belief. By Dr. R. B. Painter. pp. 471. 
& Co., London. 


Antiseptic Sa . By William MacCormac, M.A., F.R.C.S.E. & I. 
pp. 286. ith Illustrations. 


Swan SONNENSCHEIN & ALLEN, London. 
Elements of Modern Chemistry. By Adolphe Wartz. 
and Edited, the 
pp. 687. With 1) 


Della Emoglobinuria da Freddo Lezoni di Augusto Murri. (Bologna, 
)—Discusion sobre el Tratamiento de las Fiebres Inter- 
mitentes.—Medical Education. By Dr. Pye-Smith.—British Journal 
of Dental Science for May. (Churchill.)}—Monthly Review of Dental 
Surgery. (Smith, Elder, & Co.)—Modern Abuse of Gynecology. By 
Dr. C. E. Wing. (Boston.)—Victorian Review for April.—Caries of the 
Ankle in Children. By Dr. V. P. Gibney.—Thomas Keith and 
Ovariotomy. By Dr. Marion Sims. (New York: Wood.)— River 
Water. By Dr. C. M. Tidy.—Dorset County Lunatic Asylum Report 
for 1879.—The General Medical Council: Whom it represents, and 
How it should be Reconstructed. By Dr. A. H. Jacob. (Bailliére, 
Tindall, and Cox.)— Florida, what it Offers to the Capitalist and 
Settler. (Bailey, Wilson, & Co.)—Fifth Annual Report of the Darenth 
hools. (M‘Corquodale.)—Transacti of the Odontological Society 
of Great Britain. (Wyman «s Sons.)—Fifteenth Annual Report of the 
Sanitary C i for d 1878.—The Doom of the Great 
City. (Newman.)—On the Coincidence of Optic Neuritis and Subacute 
Transverse Myelitis. By C. E. Seguin. —The Laws of Health.—Tenth 
Annual Report of the Deputy Master of the Mint, 1879. — Report 
of Executive Committee of the Duchess of Marlborough’s Fund. 
(Atkinson, Dublin.)—Sessional Pr dings of the National Associa- 
tion for the Promotion of Social Science. — Pauperism and Drink ; 
some Remarks on Workheuse Hospitals. By T. M. Dolan.— Pyrexin 
or Pyrogen as a Therapeutic Agent. By Dr. J. Deyodale (Bailliére, 
Tindall, & Cox.)—Sea-sickness. By Dr. G. M. Beard. (Treat, New 
York.)}—L’'Etude des Maladies et de l'Acclimatement des Européens 
dans l'Afrique Intertropicale. Par le Dr. Dutrieux.—Case of Ovarian 
Pregnancy. By Dr. T. Jones.—Paralysie Vaso-Motrice des Extrémités 
ou Erythromélalgie. Par le Dr. M. Lannois. (Bailliére et Fils.)— 
The Family Physician. (Cassell & Co.)—Lehrbuch der Harn. Analyse. 
—Bearbeitet von W. Zuelzer. (Verlag von G. Hempel.)—Annals of 
the Brooklyn Anatomical and Surgical Society.— Fraser's 
June.—Time, June.—Good Words, June.—Sunday Magazine. (Isbister 
& Co.)—Management of Infantile Eczema. By Dr. Balkicy —Die 
der Gelenke. Von Dr. F. Busch.—Annuaire 
des Specialités Médicales et Pharmaceutiques, 1880. — The Contem- 
porary Review, June.—Report of the Medical Superintendent of the 
Falbam Hospital.—Veterinary Journal, Jaune.—St. Louis Courier of 
Medicine, May.—On the Rate of Cooling of the Human Body after 
Death. By Dr. Wilkie Burman. (Oliver & Boyd.)—Homeopathic 
Review. June.—British Journal of Dental Science.—Ovarian Tumours. 
By Dr. E. Borck.—Contributions to the Study of Nerve Action in 
Connexion with the Sense of Taste. By Dr. Sigerson.—Bulletin de 
YVAcadémie de Médecine. 


Hotes, Short Comments, and Ansiwers to 
Correspondents, 


THE HaSTINGS GUARDIANS AND THE PROVIDENT DIsPENSARY. 

WE do not think there will be any serious objection made by the medical 
officers of the Hastings Provident Dispensary to supplying members 
needing relief with certificates, if the guardians will receive these 
certificates with the respect to which they are entitled. Medical men 
will not voluntarily put themselves into the position in which Poor- 
law medical officers too often find themselves—that of recommending 
relief in urgent cases, and having their recommendations disallowed. 

Voyageur, M.D.—Our medical contemporary and namesake in Canada 
states there is a good opening for a medical man in the village of 
Udora, co. Ontario. 

Surgeon-Major.—We believe eighteen shillings an ounce. 


“RESECTION OF KIBS IN EMPYEMA.” 
To the Editor of Tak LANCET. 

Srr,—In your remarks on the treatment of empyema by resection of 
the ribs, you properly point out that in the process of recovery one of 
the chief objects to be obtained is expansion of the lung. 

Three years ago, at a meeting of the Medical Society (Feb. 26th, 1877), 
a discussion took place on this subject in consequence of my introducing 
to the notice of the Society an apparatus for securing the thoracic cavity 
against the entrance of air through the drainage-tube. Again, at the 
meeting of the British Medical Association at Manchester in August, 1877, 
after six months’ consideration of the physiological and pathological con- 
ditions which should determine the treatment of empyema, I brought 
the subject forward by sending some observations on the importance of 
preserving a vacuum in the pleural cavity after paracentesis of the 
thorax and the insertion of the drainage-tube, with description of a 
method by which continuous aspiration may be effected. 

The remarks contained in your article of the 22nd of May support the 
views I ventured to express as physically and pathologically important in 
determining the treatment of empyema. On the occasion of the discussion 
at the Medical Society, some objection was taken to the principles I 
desired to establish, particularly by my friend the late Mr. Maunder. It 
was not apparent to him at the time that if we wish to obtain expansion 
of the lung-tissue, we have no force which we can exert except that of 
atmospheric pressure, and there can be no doubt in the mind of anyone 
who considers the subject, as was afterwards the case with Mr. Maunder 
that in the mo of inspiration, if there is an opening in the chest- 
wall, the lung on that side will remain in a passive state, and cannot 
expand. You will perceive that in the use of the term “ continuous 
aspiration” I suggested the propriety of preserving an exit for secretions 
from the thoracic cavity, at the same time that the force of atmospheric 
) was brought to bear on the lung. 

The apparatus described at the meeting at Manchester was not as per- 
fect as I should have wished, and as my views attracted very little, if 
any, notice from the profession, I have made no effort to provide more 
perfect means for obtaining the object in view. The difficulty which 
presents itself is in the attachment to the surface of the chest of an 
aspirator which will produce a gentle and constant exhaustive force on 
the lung ; and, until this difficulty is overcome, I might suggest for the 
consideration of thiose who are interested in these cases the question 
whether the expansion of the lung might not be obtained by the application 
of an exhausting syringe, with a simple india-rabber cup or sucker, for a 
few minutes at intervals of a few hours in the course of the day. I was 
enabled to satisfy myself of the general truth of the principle of exhaus- 
tion by the application of an india-rubber cup around the opening of a 
thoracic cavity in a child of four years of age, who was under treatment 
at the hospital in Great Ormond-street. The drainage-tube had been 
introduced a few weeks before the cup was applied, and it was interest- 
ing to observe that the child would replace the cup of its own accord 
when adhesion had been reduced by the gradual entrance of air. The 
cup would remain attached for about three hours, and it was evident 
from the way in which the child replaced it that the entrance of air into 
the thoracic cavity sioned discomfort, if not distress. 

It will be clear to your readers that it would be of great advantage if 
we could obtain some efficient means of securing the condition of 
vacuum which is so important in the treatment of empyema after tap- 
ping, and I feel sure that any apparatus efficiently serving this purpose 
would receive every attention. Yours obediently, 

Savile-row, May 26th, 1880. R. J. Lee. 


“TREATMENT OF GOUT.” 
To the Editor of THe LAaNcet. 

Srr,—In reply to “‘Senex’s” question as to blisters in gout, I beg to 
say that many years ago, whilst assistant with Dr. Richardson, of West 
Auckland, I observed him always rub over the affected part with nitrate 
of silver, which gave instant relief, and since I have invariably adopted 
his plan with the same result. Of course the general treatment was as 
usual, with an especial predilection for lithia carbonate and colchicum. 


Yours &c., 
Birmingham, May 24th, 1880. 


J. H. LaRKIn. 
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Mourners’ CLOAKS. 

It is satisfactory to see the hideous and hol ctice of wear- 
ing mourners’ cloaks at funerals is being generally discouraged. The 
observance of the absurd eustom has for years been growing less 
strict, and we may hope that shortly it will be discontinued altogether. 
As an indication in this direction, it.may be noted that the Council of 
the United Synagogue of British Jews have passed. resolution to 
abandon the use of these b ries at funerals. 

A Subseriber.—The elections at the Reyal Medical B lent College 
took place on the 27th ult., when Mr. Frederick Dover, F.R.C.S., 
headed the list of suecessful pensioners with 4750 votes, Mrs. F. 
Bourne 2264, and.Mr. 8S. Redick 1357. There:-were-twelve unsuceess- 
ful candidates. For Foundation Scholarships there were forty candi- 
dates. The following (eight in number) were suceessful :—Merry- 
weather, 8245; Charlton, 7721; Cheetham, 7184; Cramswick, 7145; 
Haviland, 6372; Pinder, 6323 ; Hutchings, 6277 ; and Edwards, 5986. 

* Medicus, M., and M.D. have forgotten to enclose their cards. 


“EXTRACTING TEETH AND PUTTING THEM BACK INTO 
THE JAW.” 
To the Editor of THE. LANCET. 

Sm,—A tooth of a single root, or.the.gum portion of such a teeth, 
may be , cleansed, filled, or. an artificial crown adjusted and 
returned to its former socket, in many.cases ; success depends upon the 
constitution, temperament, and condition of health in the patient at the 
time of operation. The tooth must be more or less shortened, smooth 
grooves formed to help to secure retention, which is entirely mecha- 


Srr,—In reference to the above in lat week's eae, the following 
may be of interest. It occurred during the time Iwas house-surgeon at 
the Rotherham Hospital, and I should have reported it at the time but 
that I thought it was no novelty. 

Some time in 1877 a boy was brought to the Hospital 


A piece of cork was then placed between these teeth and the lower ones, 


and the jaw fixed in the ordinary way with a four-tailed bandage. I 
forget how long the bandage was kept on, but in a short time both teeth 
became quite firmly fixed, and have remained so till I last saw him, some 
months ago. From what I could make out, the tooth was “again part 
of the organism,” and not a foreign substance. 
I am unable to say how long the tooth was oub.of its. socket, but it 
must have been more than half an hour. 

1 remain, yours, &c., 


W. 


To the Editor of Tuk Lanewr. 
matter of personal experien: 
decay. Having then lately become a medical student, and having read 
about abstraction and reimplantation of teeth, | drew this teoth myself, 


-seraped out thesmalleavity, washed the tooth in hot water, and replaced 


it. Severe inflammation followed, with much swelling of the cheek ; 
these subsided after three days, and the tooth became fairly:firm and 
useful, and never ached again ; but an accident in my twenty-second 
year loosened it, and I again drew it. The decay had not progressed. 
I also extracted a tooth for a patient and replaced it imme- 
diately without washing, and it became very firm and useful, with very 
litsle inflammation. L.am of opimion the washing of my own was a 


mistake. Yours 4 
Liverpool, May 29th, 1880. Joun W. Haywarp, M.D. 


SEA-SICKNESS. 

Messrs. Wm. Nicolson and Co., of Jefireys-square, E.C., write to. correct 
an inaccuracy whieh they state we committed last week in attributing 
the invention of “ selfteveling berths” to a steam-ship company. 
device appears to have been introduced to public notice by 
Ship's Berth Company, of Boston, U.S. 

Mr. R. Biery.—We are unable to call to mind the circumstance men- 
tioned. 


The 


“CRUELTY TO WOMEN.” 
To the Editor of THE Lancet. 

Sir,—In reference to your article on this subject in your last week's 
issue, I think it only fair to some of the leading West-end firms to men- 
tion that the denial made by them to the statements contained in my 
original letter to The Times of Nov. 7th, 1878, was proved on further 
investigation to be substantially correct. Only a few female shop assist- 
ants are employed in the better houses, and they are for the most part 
provided with seats. There are, however, a considerable number of 
young women compelled to stand from morning till night, during busi- 
ness hours, in numerous houses, where the welfare and comfort of the 
assistants are not so carefully studied. 

The Factory and Workshep Act of 1878 does not apply to.shop. assist- 
ants, and nothing practical will ever be universally carried into effect 
until some clause be added, restricting the hours of labour, 
defining the time for meals, and insisting on seats being provided. Com- 
petition is now so great that the young women are afraid to advocate 
their own claims for fear of being driven from their employment, and 
therefore nothing can be expected to emanate from them. —w +d 


. W.—Next.Monday will be the last day for sending in nominations for 
seats in the Council of the College of Surgeons. Up to the hour of 
going to press the following gentlemen had been duly nominated :— 
Mr. T. Smith, Mr. J. W. Hulke, Mr. T. Bryant, and Mr. B. Hill. 

Dr. F. H. Daly.—¥es ; bat the report must be shorter, if possible, to 
insure prompt insertion. 

Mr. BE. PH. Burroughs.—4, St. Martin's-place, W.C. 


TITLE OF ‘DOOTOR’” 
To the Editor of Tak LANCET. 
‘Srr,—The 
issue cannot have been attached to the Edinburgh College of Physicians 
for many years, otherwise he would have known that the Edinburgh 
authorities had been in the habit of addressing their licentiates as Dr. 


June Ist, 1880. 


ANHYDROUS AIR AS A REMEDY FOR CANCER. 
To the Editor of THE Lancet. 

Sir,—Permit me to correct an error in the notice of ee 
from the New York Medieal Record, in your columnsJast week. Theair 
is passed through chloride of calcium, not chlorice of lime. 

Yours obediently 


May Sist, 1880. 
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nical, dependent wholly upon lateral or horizontal. pressure ; this re- 
taining pressure not secured in the operation, or Jost by any. subsequent 
cause, the tooth invariably. elongates until it is extruded from the 
: . mouth. This tendency is so unerring and invariable, that all teeth, in 
. all conditions of health, in all temperaments, will be extruded, without 
EY this mechanical retaining power be secured by natural or artificial con- ' 
i tact, through shape, position, occlusion in mastication or in rest. 
: All the parts engaged in supporting and retaining the teeth are essen- ‘ 
tially provisional, and always changing to meet the demands made by ‘ 
the wear and tear of the mouth from the forees.exercised in grinding 
¥ and cutting. A transplanted tooth is a lifeless substance, wholly 
4 divested of all means of vital or reciprocal union, essentially a foreign ‘ 
4 bedy, alien to all growth of this part tolerating its presence, and always 
working to throw it out, and prevented only from doing so at once by 
a mechanical impediments. Indeed it is diffiealt to understand a neces- 
_ * sity for this operation, as it is to dowbt the reouperative energy in many 
: constitutions and temperaments to heal so simple a wound by first in- 
tention as would be made in this operation under skilful selection of 
time and a patient's idiosyncrasy. 
; A simple porcelain tooth with fang weuld be, perhaps, less objection. 
i able than the one extracted. It would be mo more a foreign sub- 
stance in effect, less subject to changes, might be easily and accurately 
placed, and would be followed by the-healing of the part by first inten. | 
j tion, just as well and as soon asthe, or a, natural teoth, if it were well | 
- provided for in its retention by mechanical support ; but without this 
: support, and positive constant mechanical retention, it would in a short 
j time be ejected from its position. This is the invariable rule with all 
p teeth, under the most perfect condition of health in themselves, when | yeform until the claims of common humanity are recognised” will meet ' 
4 from disease or unskilful interference this meehanical retaining force | with the success it deserves. 1 
P has been lost. The keystone of the dental arch destroyed, it is a ques- Lremain, Sir, yours faithfully, ‘ 
tion of time only when the teeth became Joosened and finally lost to the Wimpole-street, Jane Ist, 1830. Arruur W. Epis, M_D.,. a0. ' 
mouth. It is not a question of vital reunion or of periosteal existence, ‘ 
but one of erdinary freedom from inflammatory tendency or mucous 
f irritability at the time of operating, with the pesitive application of 
mechanical force to firmly retain the tooth in its place. There never ‘ 
; has been a doubt in the older members of the dental profession of the 
possibilities of successfully doing the operation, which is old enough 
to be better in itself. This has been conceded by Harris, Westcot, , 
Maynard, Forster, Devinelle, and others; butits utility, desirability, 
‘ or necessity has never been recognised, nor ever can be by an intelli- 
gent. comparison with other means to the same end. As good, if not a . 
better, result can always be attained by a simpler, safer, and more expe- 
aditious operation. Censequently, this exceptional practice, although 
always held as possible, is not, and never will be, the practice, or an 
accredited operation. 
I remain, Sir, your obedient servant, 
\ Brook-st., Gresvenor-sq., June, 1880. ALPRED BianpDy, M:D. 
" ‘Pwo or three years ago this matter was discussed in the pages of 
THE Lancet, and Dr. Plomley, of Maidstone, conclusively proved the | 
' truth of this statement by forwarding a letter received by him from ' 
Dr. Haldane in 1867 or 1868 in reference to this question. 
Yours faithfully, 
M.R.C.P.E. 
} injuries sustained by falling down some stone steps, whilst carrying an 
' ingot of iron at Messrs. Corbitt’s stove works. Of two prominent upper ' 
: middle incisors, one was driven up through the socket into the nose and ; 
the other was knocked out altogether. I pulled down the one from the 
nose with a pair of forceps into its proper place, and on asking some } 
‘ question about the other, the boy pulled it out of his trousers pocket. ‘ 
E-washed it (probably in carbolic lotion), and replaced it in the socket. 
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FILTERING MaTERIALs. 

THE relative valde of the materials used in filters has been the subject 
of inquiry by Professor De Chaumont, of the Army Medical School, 
Netley, on behalf of the Admiralty and War Office. Animal charcoal, 
carferal, silicated carbon, and spongy iron were tested in fifteen series 
of experiments. Of the whole series, carferal (a mixture of carbon, 
iren, and alumina) proved its superiority in thirteen, and silicated 
carbon in two. 


Mr. Ooman Vincent.—We regret that great pressure on our space will | 


prevent the publication of the lecture. 


POISONOUS DYES. 
To the Editor of THE Lancet. 

Srm;—On Feb. 14th last my patient, Miss M——, aged twenty-eight 
years, had a pair of beautiful cardinal red silk stockings. I have failed to 
tind owt where they were purchased or manufaetured. On the 0th of March 
my patient for the first time wore the stockings, and she continued 
wearing them for three days. During this period she suffered from 
of itching and burning of the feet. On the evening of 
she complained of intense pain and heat in both feet, and 
if they would burst. I saw her the following morning. 
suffering from erysipelatous inflammation of both feet 


: 
3 


troublesome case, and I am indebted to him for some valuable hints. 
We found a grain of opium taken every night at bedtime very usefal in 
controlling pain in the sloughing toe and procuring sleep. I believe, 
also, the healing process, after the slough had separated, was promoted 


opiate. 
I have briefly recorded this case as a warning to intending purchasers 
of cardinal red or other poisonously dyed socks or stockings. 
Yours obediently, 
Frepericx H. Daty, M.D. 
Queen’s-road, Dalston, May 28th, 1380. 


A. B.C. and Mr. William Sykes.—We do not approve advertising in any 
form ; but it would be impossible to notice the many instances of this 
evil which are brought under our notice. 

Dr. Bernard Kelly will find the article published in Ta@® LaXcet of. 
April 3rd. 

GENERAL LYING-IN HOSPITAL. 
To the Editor of Tuk Lancer. 

Srr,—Is it usual in our profession and consonant with medical ethics 
for a physician to undertake, and receive a fee for the performance of, 
the duties of a hospital in the interval between the acceptance of the 
resignations of the whole acting medical staff and the appointments of 
their successors, especially when one of the staff has offered to continue 
his attendance until the new appointments are made! If it is the duty 
of a Committee to medical attendanee during the interval, is it 
not also the duty of the physician who is applied to, to ask the retiring 
offiters why they have thought it necessary to resign, and is not sach a 
line of condaet the more imperative when the inducement, which I still 
think unusual, of payment for such services is offered ! The ideas on the 
ethics of the medical profession which are expounded in Mr. Owen'sletter 
of last week are te me so novel, and are so important in our relations to 
lay committees, that I have ventured 

1 am, Sir, your obedient 
FRCP. 


of fact. Ourinterest in the question is exclusively 


Mr. William E. Lee—The best galvaniser is uwmally some friend or 
servant of the patient, who may easily be taught in a few lessons how 
to apply the current. We do not know “ galvaniser” whom we could 
recommend, even were it not against our invariable custom to make 
any such recommendation. 

G. B. S.—Corbyn and Co., High Holborn. 


SPRAY IN WHOOPING-COUGH. 
To the Editor of Tak Lancet. 

Sm,—Some two years ago 1 had in the same house two young patients 
very ill with whooping-cough ; and when the younger one, an infant of 
only ten weeks old, seemed at the last gasp, and when all medicines had 
been abandoned from inability to swallow, | went into a neighbouring 
chemist's shop, and purchased a sixpenny scent spray-producer und a 
small quantity of compeund spirits of sulphuric ether, with which I 
returned to my patient, and I have no hesitation in saying that the free 
use of these erticles saved its life. The vapour of the ether was blown 
freely into the child’s face and over its cloth I also ordered the nurse 
to blow it about the room at frequent intervals. Since then I have used 
this remedy in scores of cases, and have never yet met with one in which 
there was not a marked relief to the spasmodic cough, and this is my 
reason for venturing to send so simple a remedy to THE Lancet, hoping 
that. others may relieve many a little sufferer, as I have done, in this 
trying and painful disease. 

I may say, in conclusion, that I do not suggest the ether spray as a 

‘ours truly, 


Longton, May 17th, 1880. James WEAVER, M.D. 


Mr. W. G. Parkyn.—The precise terms of the original agreement ought 
to have been carried out. 


WE regret to be compelled again to hold over Dr. Stephen Mackenzie's 
letter. 


VACCINATION. 
G. H. D., writing on this subject, says :— 

‘It is my experience that, so far from private vaccinators following 
official instractions as to the number of vesicles necessary, many 
patients have recourse to them in order to avoid having their chil- 
dren’s arms marked in four or even three places ; and | have long been 
of opinion that vaccination cannot be considered to have a fair chance 
while people can evade the proper performance of the operation by 
having recourse to private practitioners who are not subjected to 
official supervision. I think this to bea subject of great importance.” 

A Small Public Vaccinator remarks :— 
tion is in practice unsettled and . One practitioner does 
it in one place only, another in two, a third ‘in three, a fourth in four, 
and, finally, some in five or more. Instructions have been issued by 
the Local Government Board on this subject, acknowledged by all, 
followed by a small majority; ignored by a not smal! minority, who for 
one reason or another, let us be clmritable, choose to follow their own 
views rather than the instractions issued vy the authorities. Under 
these circumstances, why shoutd not the Local Government Board 
have public vaecinators of their own who are not im practice? The 
medical officers of health who are not in practice might be public vac 
cimators in their own districts, with fixed stations aud certain days for 
vaccination.” 


A QUERY. 
To the Editor of Tak Lancer. 

morphia) for acute neuralgia | or; 2nd, anything which will counteract 
the distressing effects on the brain caused by the subcutameeus injection 
of merphia? Yours, &c., 

Berkhaupstead, June, 1880. PROS. 


THE ADMINISTRATION OF OPIUM. 
To the Editor of The Lancer. 
Srm,—In reply to “ Querist” in your impression of May 29th, I beg to 
suggest from half to one grain of extract of belladonna with each opium 
pill at night. I have a patientseffering from a severe form of paralysis 


we do not desire to meddle in the matter in any other sense.—Ep. _ 


J. 1. 1.—We are sorry not to be able to accept the estimate formed 
by our correspondent of ‘the grievances of medical offiters:in the” 
militia. 

Dr. J. W. Hunt, (Wolverhampton.)—The paper has been received, and 


by sending section 
which has been performed in Great Britain and Ireland, but which has 
in preparing a second edition of my 


git who has taken nightly for more than two years five grains of 
opium and two anda half grains of extract of belladonna with little or 
ing to his farm. ‘ours truly, 

1880. 
SALICYLIC ACID. 
To the Bditor of THER Lancer. 

Would any of your readers kindly tell me whether salivylic acid 
or any of its salts has been used in gout, and, if so, with what success ‘ 
Yours faithfully, 

Chesterfield, Jane, 1380. Reena rp 
‘TREATMENT OF GONORRHGA BY THE URETHRAL DOUCHE 
To the Editor of THE LancE?. 
Srr,—There is a paper by Mr. T. Windsor in. the Manchester: Médical 
and Surgical Reports for 1871, “‘ On the Treatment of Gonorrhcea by the 
Urethral Douche,” in which is descrtbed an apparatus very similar in 
design to the one referred to by me in THe Lanceref May 15th. Had I 

been aware of the paper I should have gladly acknowledged it. 


Liverpool, May 24th, 1890. 


- 
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toes. The pain was acute, and the swelling of the toes remarkable. ; 
There was considerable constitutional disturbance. The. treatment. I | ig 
used was tineture of the perchloride of irom internally in half-drachm 
doses, and lead and spirit lotion locally. After a couple of days the 
right great toe looked somewhat dark, so I discontinued the lotion to 
I had the advantage of meeting, in consultation, Mr. Henry Smith, of 'g 
King’s College, several times daring the progress of this tedious and _ - 
{ 
ions for 
hour of y 
il. 
sible, to _ 
our last 
ysicians 
inburgh 
as Dr. 
~ Ay is marked for early insertion. 
im from Molar.— Registration is indispensable. 
CSAREAN SECTION. 
1.P.E. To the Editor of Tae LANceEt. 
Sim,—I ‘shall be: particularly obliged if yor will kindly’allow-me, 
.. the medium of your very valuable journal, to ask the favour of 
copied 
Saaete observations, which I intend shal! form a complete historical record of 
all cases of this capital operation which have been performed up to the 
‘ORTH. present time in the before-named countries.— Yours traly, Yours truly, f 
Manchester, May 3lst, 1880. Taomas Raprorp. REGINALD HARRISON, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


pn UNE 5, 1880, 


Communications, Letters, &c., have been received from—Mr. Bryant, 
London ; Dr. Thin; Mr. F. R. Greenwood; Mr. O. Seth ; Mr. Sykes ; 
Mr. Taylor, Scarborough ; Dr. Phipson ; Dr. MacNalty; Dr. Keyworth ; 
Mr. Brettell, Dudley ; Mr. George, Chorley ; Dr. Radford ; Dr. Neale ; 
Dr. Philpots, Poole ; Messrs. Cassell and Co. ; Mr. Buckston Browne, 
London ; M. Rosenkranz, Berlin ; Mr. Ormsby ; Mr. Oglesby, Leeds ; 
Mr. Newton ; Dr. Ewart, Brighton ; Dr. R. J. Lee, London ; Dr. Daly, 
Dalston ; Mr. Lucas ; Mr. Craigie; Mr. Hensman ; Mrs. 8. Butson ; 
Mr. Morgan, Wallingford ; Mr. Ellery; Messrs. Byles and Son, Brad- 
ford ; Mr, Barnardo ; Messrs. Burgoyne and Co. ; Mr. Jordan, London ; 
Mr. Inskipp, Hastings ; M 
bridge ; Dr. Dunlop, London ; Lieut.-General 
Dr. Hayward; Mr. T. W. C. Jones, London; Mr. , London ; 
Mr. Moore, Moreton-in-Marsh ; Mr. Sewill ; Mr. R. Lauth ; ‘Dr. Reid ; 
Mr. Shirley Deakin, Allahabad ; Dr. Russell, Glasgow ; Dr. Christie, 


Mr. Lyle ; Dr. Smart, Edinburgh ; Mr. Crooke ; Mr. Wickham Barnes ; 
Dr. A. Marsden, London; Mr. 8. F. Murphy, London ; Mr. Maitland : 
Mr. Kastes ; Mr. Friend ; Mr. Warner ; Dr. Sandford ; Mr. Kitchener, 
Newcastle ; Mr. Parker, ‘Liverpool ; Messrs. Marsh and Son ; Messrs. 
Sharratt and Cree; Dr. Campbell; Dr. Heywood Smith, ‘London ; 
i Eastb ne ; Dr. Edis, London ; 
; Mr. G y, Ply- 
mouth ; Mr. Saunder ; Mr. Morton, New Brompton ; Mr. R. Jeffreys ; 
Dr. Pilcher, Brooklyn ; Dr. —s Birmingham ; Mr. C. White ; 
London ; Mr. M‘Munn, Belfast ; Dr. Alexander ; Mr. Mehta, Baroda ; 
Mr. M. Jones, Rotherham ; Messrs. Wright and Co., Birmingham ; 
Mr. Gurner, London; Mr. Kavanagh, Coventry ; Mr. Bigg, London ; 
Mr. Kellett, China; M.D.; Medicus M.; X. B.; Surgeon-Major ; 
G, B.S. ; A. B., Manchester ; W. A. G., Pinner ; &e. 

LEcTEeRs, each with enclosure, are also acknowledged from—Mr. Hanly, 
Sheffield; Mr. Buckland, Clapham ; Mr. Grattan, Cork; Mr. Inman, 
Kettlewell ; Messrs. Jolly and Sons, Norwich; Mr. Fraser, Glaston- 
bury; Dr. Franklyn ; Mr. Hamilton, Swadlincote ; Mr. Waddy, Man- 
chester ; Mr. Bishop, Banbury; Dr. Shirtliff, Kingston-on-Thames ; 
Mr. Brook, Huddersfield ; Mr. Dove, Sherborne; Mr. Baron, Ulceby ; 
Dr. Kavanagh, Deptford ; Mr. Wall, Wigan ; Messrs. Leader and Sons, 
Sheffield ; Mr. Newman, Bowness; Messrs. Smith and Son, Dublin ; 
Mr. Humby, Alresford ; Mr. Lownds, Newcastle-on-Tyne ; Mr. Morris, 
Colwyn; Mr. Arrowsmith, Bristol; Messrs. Gerrard and Tanner, 
London; Mr. Cornish, Manchester; Messrs. Armfield and Sons; 
Mr. Mulliner ; Dr. Tinley, Whitby; Mr. Reece, Axbridge ; Mr. Jones, 
Harlech ; Mr. Wicks, Newcastle-on-Tyne ; Surgeon, Oldbury ; M.D., 
Notting-hill ; F. R. T.;S. A. C. ; Surgeon, London ; H. F., Chobham ; 
E. B., Wolverhampton ; B., Kentish-town ; G. C. H., ;C. B., 
Stamford-hill ; Fides, New Seahan ; Ivan ; R. E., Swansea ; Medicus, 
Chesham ; F. J. G. ; A. B., Macclesfield ; C. D. C., Leighton Buzzard ; 
P. F.; Physician, Leeds; M Starcross; W. C. W., Hereford ; 
~2 R. G.; Medicus, St. Helens; E. J. D., Wells; Medicus, Brad- 

; Medicus, Aberdeen; &c. 

A «. Public-house News, Pharmaceutical Journal, Uxbridge Gazette, 
Western Lancet, Hulme Pn ge of England Temperance Chro. 
nicle, Kingsbridge Gazette, Public Opinion, Shield, Night and Day, 
El Jurado Médiee- Farmoctution, Worthing Intelli 
Advertiser, Weekly Mercury, , Midland Free Press, Eaport Mercantile 
Advertiser, Courier, Bolton Advertiser, Estates Roll, Spiritual Notes, 
Juristen-Zeitung, Boston Medical and Surgical Journal, Education, 
New York Medical Record, Medical Herald, Colonies, City Press, Com- 
mereial World, Western Daily Mercury, &e., have been received. 
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Roya Lonpon OPHTHALMIC MOORFIELDS. — Operations, 
10} A.M. each day, and at the same hour. 

Roya. OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
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External Carotid, in ure of 4 Ligature of the Com- 

mon Carotid, the old Operation 


NATIONAL ORTHOP EDI —Operations, 10 — 5 
Vincent, Gen Valgum and Rachitic Deformitica* 
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at the same hour. 
— Operations, 1) P.M., and on Saturday at the 
Sr. Mary’s HosprraL.—Operations, 


at the same hour. 
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St. P. 4 ‘Surgical Consaltations 
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Friday at the same hour. ie 
HospitaL POR WOMEN, SOHO-SQUARE.—Operaticns, 2 P.M. 


Friday, June 
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Sr. GeorGe’s HosPiTaL.—Ophthalmic 

Sr. Tuomas’s HospitaL.—Ophthalmic 
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